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To the physician and the statesman the care of the in- 
sine forms the subject of absorbing interest. 

Ifow many vital questions of social economy, of finance, 
of legislation, and of civil and criminal administration 
are involved in the department of Junacy. Low vast is 
the duty of the physician incuring or alleviating the miser- 
ies of the victims of mental disease. Tow heavy, also, the 
obligation devolving upon all citizens to guard zealously 
the operation of the laws under which their seclusion is 
effected, and the provisions for their eare, safety and 
rights administered. 

To appreciate fully the seope of our influence, it is 
necessary to consider and understand, in their minutest 
details, the various rights pertaining to this unfortunate 
class. 

The rights of the insane are of two kinds—Personal 
and Relative. The personal comprise protection, cure 
and maintenance. The relative are political, civil, erim- 
inal, penal, and administrative; and these, as we shall 
have oceasion to remark, are the most difficult to regulate. 

The right of protection, has its source in the disease 
itself, and consists, in the precautions necessary to insure 


the personal liberty, security and welfare of any one 
allege d to be insane, and the preservation of his property 
Vo. XXIL—No, 
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during the period of illness. The right of being cured 
includes medical and moral treatment, and is of para- 
mount human importance, as it involves the question “ to 
be or not to be.” That of maintenance consists in the 
fact that the insane can demand their support, at the ex- 
pense of the public, if necessary. And this claim is 
derived from the respect we owe to our own nature. 

In regard to the protective rights of a person suspected 
of insanity (a question often requiring the nicest discrim- 
ination in its decision) it must be ascertained under what 
circumstances the law can interfere. At first blush, the 
question appears to be one of fact only, but, occasionally, 
it is attended with difficulties. In certain cases the 
interference of the law may be delayed without danger 
and a proper oceasion waited for. But in other cases 
especially those in which there is perversion of the wil] 
and feelings, (acute mania, diastrephia, dipsomania, ete.) 
necessity demands the promptest measures for their iso- 
lation. The risk of delay in these latter cases is shown 
by the frequent accidents, the result of insanity, recorded 
by the daily papers. But it has been asked to whom 
the privilege of interference is to be entrusted, and by 
what solemnities this deprivation of liberty is to be accom- 
panied and recorded. The answer is easy ; as the public 
good and safety are concerned, entrust it to anybody— 
to one of the family, to a magistrate, or even toa neigh- 
bor. As regards the so-called solemnity of the act, we 
protest against such expressions. Some character of a 


public act is necessary, but publicity is not required. 
Thus it is plain that the requested solutions of these 
points are the very substance of the law as it should be 
enacted. In the United States and in every free coun- 
try the deprivation of one’s liberty is the greatest restric- 
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tion which can be placed upon the citizen. In a case of 
insanity however such restriction becomes a stern neces- 
sity. 

To some non-medical minds this restrictive act conveys 
the idea of personal degradation. They have inquired 
if restrictive measures could not be enforced privately 
and secretly in one’s own house. Now we all know how 
such secrets are kept. But there are two grave objec- 
tions to secret isolation: First, it might be resorted to 
unjustly or unnecessarily ; secondly, confinement or re- 
straint in one’s own house and family, is a real impediment 
to recovery, and is often the cause of relapse. Relatives 
are the worst custodians of the insane, from their inability 
to trace a moral symptom to its cause. Their constant 
efforts, by reasoning with him, to induce a patient to 
abandon his delusions, simply add to the excitement and 
aggravation of the disease. Another objection is that the 
patient forms a point of contamination to the family at 
large, especially if the slightest hereditary predisposition 
exists. Besides, the liberty of an individual and his 
rights cannet fall within the range of the management of 
one's own domestic affairs. I positively deny, on moral 
principles, the right of the husband to confine his wife in 
his own house, and vice versa, the wife the husband. 

Kach citizen, whatever the sex or age, belongs in a cer- 
tain sense, as much to the State as to his family. Every 
day we see a man, a father, a son sacrifice his life for his 
fumily, his flag, his country. Why then should that 
country, why should society not have the power to ask 
the question: ** what has become of one of its members?” 
We see how in certain cases quite exceptional, and under 
the supervision of officers appointed by law, such isola- 
tion might be allowed. But it should be an exception ; 
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because no interested person dare to be judge of the neces. 
sity of bodily restraint and the convenient executioner 
pf such sentence. 

We physicians, for instance, do not like to treat our 
nearest and dearest relatives without another medical 
friend's assistance, for the reason, that in case of accident, 
we may be shielded from public censure, and because we 
fear that our judgment might be too much under the influ- 
ence of our emotions. Now, to condemn our relatives to 
confinement without appeal, would be worse. No one 
of us would aecept such a responsibility, and still we are 
the best judges of the necessities of the case. 

The interference of the law is imperative, both for the 
interest of the patient and his friends; but let us remark 
that law, requiring a medical certificate, asks no more than 
what any honorable person would do of his own aceord— 
that is, consult with a third person on the best means to 
adopt in each eireumstance. Therefore, to abstain from 
such duty must be justly regarded as a most reprehensi- 
ble neglect of duty. It is obvious that certificates are 
just as necessary when patients are to be removed to any 
other place of confinement. 

Considering tsolation in itself, | believe it useful and 
good, when it means only a complete change in the cir- 
cumstances which surrounded the patient when the dis- 
ease broke out. Isolation in a cell is nothing but a bru- 
tal negation of moral and medical treatment. I have 
always noticed that patients were worse after it, and that 
some were lost forever. Now, [ would ask whether 
husband, wife or child can be entrusted with the power 


of employing such treatment, in their own private houses, 
without legal control? For in such a ease absolute right 
of restraint might be misused, either by continuing the 
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confinement after the necessity for it has ceased, or by 
using it in cases where neither the welfare of the patient, 
nor the good of society require such confinement at all. 
Not one-tenth of the insane need to be restrained for 
necessity’s sake. Therefore, the law ought to license the 
treatment of the insane at home only as the exception, 
and when all conditions of good treatment are possible ; 
and in such cases, Commissioners in Lunacy or any pub- 
lic officer, should have the right of inspection of the 
patient and the power to have him removed to an asylum 
in case of neglect or insufficient treatment. 

Now, the great advantage of a general law is that it 
settles many questions of false delicacy, and attends 
mainly to the welfare of the insane, leaving to families 
the power to go beyond itin kindness and love, but never 
to fall behind it in matters of necessity. What should 
the law require from physicians for such an important act 
of collocation? A legal certificate should be made and 
signed by two regular physicians whose duty is to describe 
accurately and minutely the moral and physical symptoms 
of the person supposed to be a lunatic, and to state the 
time and place of their observations, and give their 
opinion, either on the sanity of the person, the necessity 
of isolation, or his right to be at liberty. 

When we consider that many accidents and crimes, 
committed by maniacs, are the result of delaying the in- 
terference of the law, we wonder so many objections are 


made against such necessary steps. Unequivocal symp- 


toms are the circumstances which require immediate legal 
proceedings. The sooner such steps are taken the better 
for the community and the patient himself. 

In our opinion, legal certificates are absolutely neces- 
sary, whether the patient be treated at home, or in a 
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country house, in a free-air colony, or even in one of our 
squalid poor-houses. 

It is no argument against the necessity of such a docu- 
ment to pretend that sometimes symptoms are so very 
little demonstrative, that a psychopathist alone can say, 
“| am satisfied that such person is insane and dangerous.” 
Such a declaration is insufficient for science and law, or 
else, there should exist diseases of the mind without 
alteration of tissue, and no symptoms for the expression 
of such a fact. 

Such theories are not accepted in our day of investi- 
gation and criticism. Neuroses are not considered now as 
diseases without matter, sine materia, and functions can 
not be conceived as deranged without some corresponding 
lesion of organs. The question which justice and the 
public have the right to urge and have, properly, answered 
is: Whether the person is insane or not? Nothing but 
the medical certificate can answer this question satisfac- 
torily. But onthe other side, if we enter deeper into 
facts, we see that the grief, the feelings, apprehensions, 
and sometimes, the false shame of friends and relatives, 
are never conducive to the real good of patients, and must 
not, on that account, be countenanced by physicians. 

If families on those melancholy occasions, could know 
or be persuaded that on their good sense, self-denial and 
devotion to the interest of the patient, depends his quick 
recovery, they would not hesitate to let law, science and 
humanity act for the best. 

The necessary formalities of law are neither numerous 
nor public, and do never amount to exposure or mortify- 
ing exhibition, as has been maliciously said. Judicial 
interference is but the simple admission of the truth and 
value of the medical affidavits, by a judge or magistrate. 
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Patients themselves are never aware that such interfer- 
ence has any thing formal in itself. Thus the act of col- 
location is done, so to say, privately, but by three compe- 
tent persons. Physicians decide the question of fact, and 
the magistrate that of the law. If the judge should 
think the certificate insufficient, or if he should doubt its 
sincerity, he may refuse his sanction, and call for other 
physicians in whom he puts more confidence. But, 
nevertheless, all these transactions are private. The cer- 
tifieate with the decision of the judge is the only record 
that must be kept in the entry books of an asylum. 

Is it not better to be cured quickly or treated scien- 
tifically, at least, under the eye of the law, than to be 
secretly abandoned to the certain and inevitable chron- 
icity of a disease which makes a man a burden to society 
and to himself. 

But it has been objected that false imprisonment was 
very seldom heard of, and that certificates and law for- 
malities were unnecessary and impertinent, on account 
of the sensitiveness of relatives. We should answer 
that, granting that false medical certificates are rare ex- 
ceptions, errors caused by ignorance are not so, and may 
be followed by most terrible consequences. For instance, 
that which happened, six months ago in Valentia (Spain) 
where three physicians, and three civilians (the husband 
and two brothers of a lady suspected of insanity) were 
condemned to twenty years hard labor, for the isolation 
of the lady by means of a so-called false certificate. It 
was found afterwards that there was only looseness in 
the mode of describing the observed symptoms, which 
experts, consulted by the court, had not, from want of 
special knowledge, been able to fully appreciate. All 
were pardoned, but after much annoyance and suffering. 
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After the law has so far protected the liberty and rights 
of any suspected of insanity, the next step is, that the 
best conditions of cure and welfare should be provided. 
We have a standard for such purposes in ovr public 
hospitals or lunatic asylums. These are perfect, but, not 
half of our insane population can gain admittance. These 
rare and insufficient institutions, conducted by honorable 
and learned physicians, under the guarantee and control 
of boards of managers or trustees, contain some of the 
best means to reach the aim for which they were con- 
structed, with this exception, that they do not suit all 
conditions of insanity. ILlappy are those who enter them 
—happier those who quit them after recovery. But there 
are other institutions offermg until now no such public 
guarantee, and still other, such as our hideous poor-houses, 
which appear to be made and kept in defiance of human- 
ity. The first class referred to, are private asylums, kept 
either by citizens, or religious associations. have vis- 
ited some of them—all well kept. But the law which 
makes no difference with individuals or corporations 
should determine the conditions it requires from all such 
institutions, and license each of them to receive only a 
certain number of patients adequate to their capacity. 

The first necessary conditions in the establishment of 
insane asylums are morality and pecuniary means ; see- 
ondly, the aggregate means to carry out a complete treat- 
ment, medical and moral, with the assistance of a sufli- 
cient staff of physicians; and in the third place, the ne- 
cessary hygienic accommodations, relating to situation and 
the externals of the house and premises, bathing appar- 
atus, size of rooms, attendance, ete. 

The first and immediate effect of such a law would be 


the instantaneous reform of any public or private institu- 
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tion, which should not fulfil these conditions. By acting 
thus, no private right can be violated. I am not injured 
because I must give certain guarantees that I will not 
infringe the rights of those who cannot defend themselves. 
| must only prove to the officers of the law that I pos- 
sess the moral and material means to carry on a public 
institution. 

Moreover, inspections of public and private asylums 
must be made, for such a law would be incomplete, if it 
could not be known whether its regulations, were strictly 
obeyed or not. Besides, what a guarantee does it afford 
to friends and relatives, when legal commissioners 
affirm the value and regularity of certificates, verify the 
proper examination of patients after they are admitted 
to asylums, and see that attendance, food and treatment 
are what were promised. 

In the ordinary business of life, necessity and public 
competition afford sufficient motives of action, so that 
each individual exerts himself to do the best he can. 
But, placed in different circumstances, where conditions 
of existence are not immediate incentives to activity, men 
generally slacken their efforts, and in public institutions, 
if there was not the stimulus of inspection, the grossest 
neglects and even abuses, would at last creep in. This 
argument applies a thousand fold to poor-houses, for who 
cares for them? Who inspects them ? 


There is an absolute necessity for commissioners in 
lunacy, who should have, not only the right of seeing 
that laws are punctually obeyed, but also the power to 
punish those who should dare to neglect their enactments. 

Let us look at what happened in 1857. Three 
honorable senators, among them a physician, Dr. George 
W. Bradford, were appointed a committee to report on 
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the state of all the charitable institutions of the State of 
New York. Here is an extract from their admirably 
written report. ‘ They found that the insane and idiots 
were most shamefully treated. Instances were testified 
to of the whipping of male and female idiots and lunaties, 
and the confinement of the latter in loathsome cells, and 
binding them with chains.” 


“In some poor-houses, the committee found lunatics, 
both mule and female, in cells, ina state of nudity. The 
cells were intolerably offensive, littered with the long ac- 
cumulated filth of the occupants, and with straw reduced 
to chaff, portions of which, mingled with their filth, adher- 
ed to the persons of the inmates, and formed the only 
covering they had.” 

Now, that seven years have elapsed since this report 
was made, it might be supposed that such abominations 
had been done away with. I say, not so; and to prove 
the truth of my assertion, I have only to read from page 
253 of the American JouRNAL OF Insanity of October 
last; and to relate afterwards what I have seen to 
enable the reader to judge. 

Dr. Van Anden, Superintendent of the State Asylum 
for Insane Convicts at Auburn, in an able description of 
our poor-houses, which need not be reproduced here, 
pronounces them to be “abodes at which humanity may 
well shudder.” And every one will endorse the JourNnat's 
comment, that ‘the blush of shame should tingle the 
cheek of every citizen and legislator of the State at the 
contrast presented, ‘Not that ye have done this, but 
that ye have left the other undone.’ ” 

This time last year, | had occasion to visit two poor- 
houses in Pennsylvania. It was by chance, and it might 
as well have been poor-houses of this State. I found the 
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identical same facts as those described just now, for white 
men, and still worse for the colored insane. Patients 
shut up in filthy cells, covered with rags, chained, some 
fastened in cellars; and I must say, the most awful sight 
was that of a poor old man, with white hair, who had 
heen chained to the floor for thirteen years; his cell so 
small that there was not suflicient room to lie down, unless 
he extended his limbs in the direction of the two opposite 
corners, and the floor so inclined as to give a sufficient 
slope for his excrements to run down into a gutter! 

Now, | ask, what in our list of punishments for crime 
corresponds to such protracted torture ? 

Nothing but a law, with its comminatory penalties 
against’ the villains who inflict or permit such treatment 
upon patients, is able to destroy those infamous prisons 
or poor-houses, in which vice, misery and disease find a 
last filthy station before relief is found in the grave. 

The principalright which the insane possess is, undoubt- 
edly, that of being treated in order to be cured of their 
mental disease. Sick people who are able to judge and 
care for themselves do, generally, what is necessary for 
that purpose. Sane persons know they are sick, insane 
often deny it, and refuse any medical attendance. In 
our opinion, the necessity of therapeutical treatment, con- 
sidering the great number of lanatics, becomes a real 
financial question for the State. 

It has been well ascertained that brain diseases have 
a tendency to fix themselves permanently in the organi- 
zation, if not attended to early. The chronicity of men- 
tal diseases admits of a certain bodily health. At Gheel, 
the longevity of such chronic patients is a common occur- 
rence. Some patients, taken to the asylum in 1803, were 
still in good health in 1854, and several patients died cen- 
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tenarians. We have calculated that many cost the pub- 
lic assistance between five and six thousand dollars each. 
Now the largest expenditure for their proper medical 
treatment would not have come to the tenth part of that 
money. It is clear that it costs more to neglect them 
than to pay for their cure. Besides, it appears to be a 
permanent contempt of their rights, and their existence 
in that miserable state is a perpetual reproach to us. In 
the asylums of Germany, called //eil anstalt, where only 
curable cases are admitted, the recoveries are from 75 to 
80 per cent. The usual number of patients is about two 
hundred, and thus the individual care of each one is 
secured, 

But early treatment is not always possible because the 
family have been the first to deprive their relatives of 
the right to be treated, and this from the false idea that 
there is shame attached to the malady itself. They pre- 
tend it is a public exposure, and we fear that against 
these prejudices reason will never prevail. This can only 
be remedied by making asylums real hospitals for the 
cure, and having for the chronic cases, (which will always 
be considerable for the above reasons,) colonies in which 
insanity is deprived of all its repulsive features, and 
assimilated to ordinary life.. We believe that no man 
ought to be deprived of his rights, and on that account, 
a law might protect the insane by punishing those who 
should neglect such duty. It would certainly compel 
more attention to the advantages to be derived from early 
treatment. 

The third right, everywhere acknowledged, of the in- 
sane, is that of maintenance. When rich, there is no difli- 
culty, unless they are without friends to take care of their 
interest, in which case the laws of every State provide 
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for their guardianship. But as for the poor, they are main- 
tained at the cost of their counties; or in case of alien- 
age or vagrancy, at the cost of the State. Whatever be 
their social condition, humanity demands that they 
should be generously provided for. This being effected, 
it is our duty to inquire how such a purpose can be obtain- 
edatthe leastexpense tothe public. It is obvious that the 
standard of living must be that of our working commu- 
nity; and that, if such class would take care of them, our 
insane might by such contact become useful members of 
society. This is a most curious and interesting problem; 
work is doubly useful for cure and maintenance. It 
strikes every observer that public assistance has followed 
wrong principles. From horrible dens, cellars and jails, one 
third perhaps of the insane have, in each State, been 
transferred to Asylums, which are palaces, with high 
monumental cupolas, peristyles of the largest dimensions 
and royal entrances. Now, there is a middle point, at 
which we might stop, for the insane poor. Of this Germany 
furnishes the best example. There are, in that country 
two sorts of asylums: the Jrren Heil anstalt and Pflege 
Anstalt, hospitals for the cure, and supporting institutions. 
In the hospitals the insane remain until declared incur- 
able. Therapeutics are, in that country, considered, as 
one of the principal branches of the healing art, and 
therefore patients are submitted toa treatment which has 
no parallel in Belgian, French or English Asylums. The 
Pjlege Anstalten or institutions for the support and care 
of the incurable are real executeurs of the first. 


The French and English public asylums are generally 


used for the poorer classes, since the private asylums are 
in the possession of the rich, and in these countries pau- 
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tenarians. We have calculated that many cost the pub- 
lic assistance between five and six thousand dollars each, 
Now the largest expenditure for their proper medical 
treatment would not have come to the tenth part of that 
money. It is clear that it costs more to neglect them 
than to pay for their cure. Besides, it appears to be a 
permanent contempt of their rights, and their existence 
in that miserable state is a perpetual reproach to us. In 
the asylums of Germany, called //edl anstalt, where only 
curable cases are admitted, the recoveries are from 75 to 
80 per cent. The usual number of patients is about two 
hundred, and thus the individual care of each one is 
secured. 

But early treatment is not always possible because the 
family have been the first to deprive their relatives of 
the right to be treated, and this from the false idea that 
there is shame attached to the malady itself. They pre- 
tend it is a public exposure, and we fear that against 
these prejudices reason will never prevail. This ean only 
be remedied by making asylums real hospitals for the 
eure, and having for the chronic cases, (which will always 
be considerable for the above reasons.) colonies in which 
insanity is deprived of all its repulsive features, and 
assimilated to ordinary life.. We believe that no man 
ought to be deprived of his rights, and on that account, 
a law might protect the insane by punishing those who 
should neglect such duty. It wovid certainly compel 
more attention to the advantages to be derived from early 
treatment. 

The third right, everywhere acknowledged, of the in- 
sane, is that of maintenance. When rich, there is no difli- 
culty, unless they are without friends to take care of their 
interest, in which case the laws of every State provide 
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for their guardianship. Butas for the poor, they are main- 
tained at the cost of their counties ; or in case of alien- 
age or vagrancy, at the cost of the State. Whatever be 


their social condition, humanity demands that they 
should be generously provided for. This being effected, 
it is our duty to inquire how such a purpose can be obtain- 
edatthe leastexpense tothe public. It is obvious that the 
standard of living must be that of our working commu- 
nity; and that, if such class would take care of them, our 
insane might by such contact become useful members of 
society. This is a most curious and interesting problem; 
work is doubly useful for cure and maintenance. It 
strikes every observer that public assistance has followed 
wrong principles. From horrible dens, cellars and jails, one 
third perhaps of the insane have, in each State, been 
transferred to Asylums, which are palaces, with high 
monumental cupolas, peristyles of the largest dimensions 
and royal entrances. Now, there is a middle point, at 
which we might stop, for the insane poor. Of this Germany 
furnishes the best example. There are, in that country 
two sorts of asylums: the Jrren Heil anstalt and Pflege 
Anstalt, hospitals for the cure, and supporting institutions. 
In the hospitals the insane remain until declared incur- 
able. Therapeutics are, in that country, considered, as 
one of the principal branches of the healing art, and 
therefore patients are submitted toa treatment which has 
no parallel in Belgian, French or English Asylums. The 
Pylege Anstalten or institutions for the support and care 
of the incurable are real executewrs of the first. 

The French and English public asylums are generally 
used for the poorer classes, since the private asylums are 
in the possession of the rich, and in these countries pau- 
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pers of all descriptions of infirmity have only the poor- 
houses in prospect. 

Now the only middle system combining the advantage 
of a charity and that of a self-supporting institution, is 
that employed at Gheel, Belgium. The general plan is 
a very simple one—no monumental buildings—but neat 
and tasteful country houses; an infirmary to receive 
such patients as require peculiar and incessant care (the 
proportions of the infirmary should be such as to afford 
accommodations for ten per cent. on the total number of 
patients ;) one or two chapels for divine service ; a 
pharmaceutical store; «a public library and a_ few 
buildings, including baths and store rooms, should 
constitute the centre of the colony, which must be placed 
in a healthy but retired locality, where the ground is 
free of occupation. 

Around the centre should be clustered cottages and 
small farms, the first with four acres of land, the second 
with ten. The tenants of these cottages or farms should 
have been attendants at the central infirmary, so that 
patients could be gradually admitted as families would 
be prepared to receive them. 

Within the radius of a mile, all cottages or farms should 
constitute the colony, and on this account enjoy certain 
advantages. Outside that limit, land might be sold to 
old experienced attendants under favorable conditions. 
Within the colony limits no rent for land should be 
required, only for houses or barns, and this should be 
small. 

The board of each insane patient should be paid to 
keepers—it would not exceed the value of a day’s 
expense at alms-houses. The staff of physicians ought 
to be proportionate to the number of patients. 


af 
PASE 
) 
JR 
; 
| 
| 
\ 
ik 
| 
3 
3 
> 
4 
4 


1865. ] Legislation on Lunacy. 339 


All incurable insane poor, confined in chains or 
cells as dangerous, ete., should be gradually sent 
to the colony and disposed of, so that in a certain fixed 
time the whole population of the insane of at least half 
the counties of the State should quit poor-houses. A 
second colony would then be erected for the rest. 


Of course the plan of such institution contemplates 
the free labor of patients; that is to say, in no circum- 
stance whatever, should they be forced to work. Kind- 
ness, forbearance, and good treatment, are the links that 
hind together the families of keepers and their boarders. 

The by-laws of the colony should be printed, and 
placed conspicuously in each house. The keepers should 
be divided into three classes; the first two receive a 
remuneration for their services rendered to the insane ; 
the third being on probation. Offences against the rules 
of the institution, are punished by degrading from the 
first to the second class of keepers, from that to the 
third, and finally by expulsion. 

The widows of keepers have the insane women 
specially in charge. Wives and daughters of keepers 
receive also such patients to their homes. 

The condition of admission for keepers should be 
morality and religious principles, strict temperance, 
cleanliness, and some pecuniary means to begin their 
agricultural or professional pursuits. 

The following is the enumeration of the advantages 
obtained in this system. 


First. Liberty for the insane under a moral restraint. 


Second. The exercise of their own will and judgment, 
with the best feelings of the heart, under the influences 
of family life. 
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Third. The extraordinary influence of free air as a 
calmant of nervous excitation and disease. 

Fourth. The medical advantage of treating insanity 
reduced to its simplest expression. 

Fifth. The out door exercise and voluntary work in 
the open fields. 

Sizth. The product of that work, however little even 
each patient may do, its sum diminishing their social 
cost. 

But, all that depends on a condition that our mind is 
not prepared to receive. We cannot conceive that if we 
are calm, prudent, kind and resolute, we obtain a power 
much greater than by the exercise of brutal force and 
injustice. 

The liberty of the insane! Is such condition not con- 
tradictory with the facts, and the scene of horror recently 
enacted at the city prison in New York, where an insane 
prisoner killed several fellow prisoners with a poker. 
Would it not multiply such human butchery? I answer 
with the experience made during centuries at Gheel, no! 
The man who was bold enough, or rather, wise enough, 
(for he knew the human heart better,) to say to a 
maniac, “ Be thou free and be conscious of my feelings 
in doing so for thy sake!” that man was a hero, no 
less than Alexander the Great of Macedon, when he 
swallowed first the beverage offered by his physician, 
and gave him afterwerds the letter to read, that accused 
him of the intention of poisoning his master. Well, these 
Alexanders are common in Belgium, and a few samples of 
them might be introduced among us, to begin our special 
work of charity ; and it would not be a small work, since 
statistics tells us that of nearly forty-eight thousand 
insane in North America, not one-half receive any treat- 
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ment. As to the means to procure them, it is easy 
enough, but now we have only the hope that this scheme 
will be realized one day by some powerful organization. 
In doing good, this country always finds benefactors, as 
the following fact shows: In order to build a new 
cottage for male patients, corresponding in fitness and 
excellence, to that for female patients, the Superintend- 
ent of the McLean Asylum, at Somerville, Mass., 
obtained forty-five thousand dollars by subscription in the 
short time of four weeks. I propose no such fitness or 
excellence for the poor, miserable creatures now half 
naked and in chains, or bound in cold cells. I ask for 
them a hut, a simple cottage, and sufficient room under 
the canopy of Heaven. But, I shall be much mistaken 
if when under this plan it is discovered that poor people 
have better treatment than ladies and gentlemen in their 
beautiful gilded, but locked up apartments, successful 
enterprises are not inaugurated with sufficient capital to 
offer liberty and the advantages of beautiful landscapes, 
sceneries and comfortable homes to the latter class also. 
This system moreover, prevents the complications of 
disorders, soothes and stops the worse symptoms, and 
permits medical treatment to operate. 

Who would ever be ashamed of having inhabited 
such delicious places? Its recollections even would be 
always dear. 

But, before this takes place, let the reader earnestly 
remember the old man, the poor prisoner, now thirteen 
years in carcere duro, and act according to what his 
conscience dictates. 

In conclusion, we would say, that the personal rights 
of the insane, and our relative duties, being established, 
laws pronouncing what both are, must be enacted ; 
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otherwise there exists a state of society in which 
individualism prevails over social organizations ; and if 
laws are enacted defining these rights, penalties must 
reach those who neglect prescribed duties. All that we 
can do in alleviation of the sacredness of grief, and 
sensitiveness of families, is to do away with everything 
like punishment and shame in the treatment of insanity. 


CORDELIA. 


RY A. O, KELLOGG, M. DP. 


This character, though perhaps not presenting as many 
points of profound psychological significance as some 
others, is, nevertheless, so intimately interwoven with 
another about which so much of this peculiar interest is 
gathered ; and, besides, is so illustrative of the true spirit 
which should guide, govern and direct all who are thrown 
in contact with the insane, in whatever capacity, that it 
has long seemed to us to call for something more than a 
passing notice. Aside from its own intrinsic loveliness, 
the character of Cordelia is eminently intended to convey 
a lesson not everywhere found, and one which should be 
carefully pondered by all in any way connected with the 
management of the insane. 

The stern and humane principle, the gentleness, 
patience and forbearance which should characterize all 
intercourse with those afflicted, as was her father, with 


the most dire of human calamities, is nowhere so admira- 
bly set forth as it has been in the delineation of the char- 
acter of this noble, queenly woman. Shakspeare, as is 
sometimes his habit, has placed the character of Cordelia 
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in immediate juxtaposition with two others so diametri- 
cally opposite, in all things, that it is made to appear the 
more striking by the mere force of contrast ; for the truth- 
fulness, humanity and tender love of Cordelia, is brought 
into immediate contact with the selfishness, duplicity 
and untruthfulness of her two sisters, Goneril and Regan. 

The first words she utters give us the key note to her 
whole character. 

In the state of extreme senility of her father, she 
seems to feel at once that she is no match for her sisters 
in the contest for his favor and affections, and after the 
hollow-hearted words of Goneril, in which she feigns so 
much love for Lear, she asks sadly, and plaintively, 

What shall Cordelia do? 

For the answer to this inquiry, she looks into the depths 
of her truthful heart, and it finds expression in the short 
but significant phrase, 

“ Love, and be silent.” 

Here spoke the true woman. While others were to 
receive wealth, honor and preferment, for their duplicity, 
an unrequited love was apparently the only reward for 
her truthfulness ; but like one of old, she had * chosen 
the good part which should in no wise be taken from her,” 
as the sequel abundantly proves. Her love was indeed 
“cast upon the waters,” but, in strict accordance with 
that promise which cannot be broken, it was to be found 
again, “ after many days.” 

Yet, though caring little apparently for what she is 
to lose in a material point of view, like all true women, 
she is sensitively jealous of her honor, and shrinks 
appalled from the thought, that being utterly disinherited 
and cast off by her father, may even for a moment, lead 
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an uncharitable world to cast its cruel and unjust asper- 
sions upon that; and before taking leave of her weak 
and misguided parent, she prefers the dignified and plain- 
tive appeal which follows : 
“T yet beseech your majesty, 
(If for T want that lib and oily art, 
To speak and purpose not; since what | well intend, 
Ill do’t before L speak,) that you make known 
It is no vicious blot, murder, or foulness, 
No unchaste action, or dishonored steps 
That hath deprived me of your grace and favor ; 
ut even for want of that, for which Tam richer; 
\ still-soliciting eye, and such a tongue 
Phat Lam glad | have not, though not to have it, 
Has lost me in your liking.” 
To the cruel reply of Lear to this plaintive appeal 
for the protection of her character and innocence, 
* Better thou 


Hadst not been born, than not to have pleased me better,” 


she utters no word of remonstrance, but shrinks back 
in silence and sorrow, choosing to bide her time—* to love 
and be silent.” 

She is little moved apparently when told by Burgundy, 
her betrothed, that the loss of father and fortune must 
necessarily entail the loss of a husband, and she replies 
with characteristic dignity, 

“Peace be with Burgundy, 
Since that respects of fortune are his love, 


I shali not be his wife.” 


The farewell she takes of her sisters is equally char- 
acteristic and dignified. She indulges in no bitter words 
of reproach, though in commending her father to their 
“professed bosoms,” she intimates, with dignity, that 
their duplicity is not unperceived : 


| 
4 
& 


Cordelia. 


The jewels of our father, with washed eyes, 
Cordelia leaves you; I know you what you are; 
And, like a sister, am most loath to call 
Your faults, as they are named. Use well our father ; 
To your professed bosoms, I commit him. 
But yet, alas! stood I within his grace, 
I would prefer him to a better place. 
So farewell to you both, * * * * 
Time shall unfold what plaited cunning hides ; 
Who cover faults, at last shame them derides. 
Well may you prosper. 

With these words, she passes for a time from our view, 
and when she again makes her appearance, all her sad fore- 
hodings respecting her father have been fulfilled ; and now, 
when forsaken by all but one or two faithful attendants, 
and the measure of his sorrow is full, she comes again 
with her angel ministrations. 

We hear no more of Cordelia until in Act IV, Scene 5d, 
the gentleman in attendance upon her as queen of France, 
relates to Kent the impression made upon her by his let- 
ters, detailing the sufferings of her father; and the deep, 
yet dignified and undemonstrative grief evinced, is in 


complete accordance with what we have previously seen 


in the character of this noble woman. 

She does not multiply words, shows no bitterness of 
feeling, nor manifests any undue excitement; yet it is 
abundantly evident, from the short, abrupt ejaculations, 
described by the gentleman, which she could not entirely 
suppress, that her heart is surcharged with sorrow. 

In answer to Kent's questions as to the impression 
made upon her by his letters, the gentleman replies : 
Gent. She took them, read them in my presence ; 

And now and then an ample tear trilled down 
Her delicate cheek. It seemed, she was a queen 
Over her passion ; who, most rebel-like, 
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Sought to be king oer her 

Kent. ©, then it moved her. 

Gent. Not toarage; patience and sorrow strove 
Who should express her goodliest. You have seen 
Sunshine and rain at once; her smiles and tears 
Were like a better way. Those happy smiles, 
That played on her ripe lips, seemed not to know 
What guests were in her eyes; which parted thence 
As pearls from diamonds dropped—lIn brief sorrow 
Would be a rarity most beloved, if all 
Could so become it. 

Went. Made she no verbal question ? 

(ent. * Faith, once or twice, she heaved the name of futher 
Pantingly forth, as if it pressed her heart. 

Avent. Cried, Sisters / sisters !—shame of ladies ! sisters / 
Father! sisters! what i the storm? i’ the night ? 
Let pity not be believed. There she shook 
The holy water from her heavenly eyes, 
And clamor moistened ; then away she started 
To deal with grief alone. 

When we meet her again at the opening of Scene 4th, 
of the same Act, she has evidently received more definite 
information as to the mental condition of her father, and 
her words are so descriptive of a condition of mind, 
which all conversant with the forms of insanity, must 
have observed, that we cannot refrain from quoting them. 

* Alack,’ tis he; why, he was met even now 
As mad as the vexed sea; singing aloud; 
Crowned with rank fumiter, and furrow weeds, 
With harlocks, hemlock, nettles, cuckoo-flowers, 
Darnel, and all the idle weeds that grow 
In our sustaining corn.” 
She then inquires earnestly of the physician. 
“What can man’s wisdom do 


In the restoring his bereaved sense ?” 


The reply of the physician is so fraught with wisdom, 
and so expressive of Shakspeare’s views of the treat- 
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ment of the insane, that it should be deeply pondered 
by all. 

That “repose” the “foster nurse of nature,” which 
the old worn body and distracted brain so much needed, 
is the first thing to be sought after, and, to induce this, 
the physician, says, most truly, there are “means” and 
“simples operative” whose power will “ close the eye of 
anguish. 

With implicit trust in the wisdom manifested by the 
physician, Cordelia urges that these “ means” be put to 
immediate use, 

“ Lest his ungoverned rage dissolve the life 
That wants the means to lead it.” 

Or, in the professional language of our times, before 
he sinks irrecoverably from exhaustive mania. 

To prevent this is now the sole object of her thoughts, 
and with womanly and characteristic self-sacrifice, she 
Says, 

“He that helps him, take all my outward worth.” 
All blessed secrets, 
All you unpublished virtues of the earth, 
Spring with my tears! be aidant, and remediate, 
In the good man’s distress. 

How “many a time and oft,” has the same heart-felt 

aspiration been breathed into the ear of the physician to 


the insane, by the loving and devoted wife, or daughter, 
as, with crushed heart, and streaming eyes, they have 
committed with a Cordelia’s trust and confidence te 


his care, all they hold most dear upon earth, in “trem- 
bling hope” that the “ bruised reed” will not be utterly 
broken.” 

When the messenger enters informing her that, 


“The British powers are marching hitherward,” 
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the only interest she manifests in the important intelli- 
gence is connected with her father, and the redress of 
his great wrongs, and she replies calmly, and apparently 
without a thought as to her own personal safety, and the 
sad destiny that hung over her. 
“* Tis known before; our preparation stands 

In expectation of them—0O, dear father, 

It is thy business that I go about ; 

Therefore great France 

My mourning, and important tears hath pitied. 

No blown ambition doth our arms incite, 

But love, dear love, and our angel father’s right.” 

We next meet Cordelia in Act IV, Scene 7, of the 
tragedy. And here we find more full and striking 
developments than we have hitherto observed in the 
character of this most genuine woman. 

Here, though her mind is apparently fully occupied 
with her father’s misfortune, she does not forget, in the 
first instance, to express her heart-felt gratitude to Kent, 
for his noble, humane, and _ self-sacrificing devotion to 
him : 

Cor. O thou good Kent, how shall I live and work, 

To match thy goodness ? My life will be to short, 
And every measure fail me. 

She then turns to make anxious inquiries of the 
physician touching the condition of her father. And, to 
her bearing towards her medical adviser, we hope to be 
excused for directing especial attention in this connection. 
And here, let it be observed, that the physician, as 
depicted by a few master strokes of this never failing 
pencil, seems to have been one fully deserving of the 
confidence bestowed upon him. There is none of the 
charlatan about him; he does not multiply words, or seek 
to make a vain display of his medical lore ; he makes no 
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ostentatious exhibition of ‘means and appliances ;” 
neither do we perceive about him, strange to say, any of 
the curious notions, and fantastic doctrines and ideas of 
the insane, which belonged to the sixteenth century ; and, 
had he lived in the nineteenth, his principles could not 
have been more simple, natural and scientific. Kind care, 
nourishment, sleep, and rest, during the course of the 
disease ; and, more especially, during convalesence, the * 
avoidance of everything tending to excite the mind of 
the patient, by turning it back towards what it had 
previously dwelt upon, or the supposed exciting causes, 
are the principles inculeated. These principles are now 
regarded as universally applicable by the best physicians 
of modern times, and, indeed, seem to embrace nearly 
everything not now obsolete. 

Cordelia, who was a woman of strong common sense, 
perceives instinctively, the character of her medical 
adviser, and casts the care of her father upon him with 
implicit confidence. Her conduct here is a lesson to be 
well pondered by all who are so unfortunate as to have 
friends afflicted as was Lear. She never manifests the 
slightest inclination to run counter to his advice, and, 
even though this should lead in a direction quite opposite 
to her own feeling, inclinations or affections, we are made 
to perceive, that as a fond child, she would submit to all 
reasonable * means,” without questioning, for the good 
of him she so much loved. Although she never questions 
the means employed, and the skill, judgment, and 
humane intentions of her medical adviser, she wishes, as 
was eminently right and proper, to know all about his 
condition ; and here again, the physician, as was to have 
been expected from his high character, and keen sense of 
duty, gives her all the satisfaction in his power ; 

Vou. XXL—No, UL—D. 


350 Journal of Insanity. [ January, 


Cor. How does the King? 

Phy. Madam, sleeps still, 

Cor. O you kind Gods 
Cure this great breach in his abused nature, 
The untuned and jarring senses, O! wind up, 
Of this child-changed father. 


The manner in which this simple piece of information 
that he sleeps, is conveyed by the physician without 


“comment, and the reply of Cordelia, show what curative 


importance was attached to this condition. 
Phy. So please your majesty, 
That we may wake the King? he hath slept long. 

This question, and the reply, are significant. The 
question was evidently prompted by courteous respect for 
her rank, and her relations to the patient, and in full 
confidence that the good sense of Cordelia, would not in 
the least embarass him, or lead her to set up her own 
will and inclinations in opposition to his own. 

The temptation to have her father awakened prema- 
turely was great, and to one constituted like herself, and 
situated as she then was, almost irresistible. His loved 
voice she had not heard perhaps for years, and its last 
sad accents had fallen upon her ear in mad chidings and 
unjust complaints, and the last glance of his eye had 
been cruelly unnatural and scornful. The physician had 
assured her that he had no doubt when the patient was 
awakened, he would be calm and * temperate,” yet she is 
in no haste, but calmly leaves all to him. She has 
applied to him beeause he has more knowledge and 
experience in the matter than herself, and she is bound 
not to interfere with him, or set up her own queenly will 
to embarass in any way his proceedings. We commend 
her conduct here, and the words which follow, to the 


careful consideration of all friends of the insane : 
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Cor. Be governed by your knowledge, 
And proceed in the way of your will. 
When told by the physician that now, when he had 
g, it would not be improper to arouse him, and 
that she might be present, and even act as the instru- 
ment in the accomplishment of it, she is not slow to take 
advantage of the liberty allowed her; and the manner 


slept so long 


she proceeds, is eminently feminine, and characteristic 
of the genuine woman. 


Cor, O, my dear father! Restoration hang 
Thy medicine on my lips, and let this kiss 
Repair those violent harms that my two sisters 
Have in thy reverence made ! 
Had you not been their father, these white flakes 
Had challenged pity of them. Was this a face 
To be exposed against the warring winds ? 
|'To stand against the deep, dread bolted thunder ? 
In the most terrible and nimble stroke 
Of quick, cross lightning? to watch (poor perdu!) 
With this thin helm ?] Mine enemy's dog, 
Though he had bit me, should have stood that night 
\gainst my fire ; and was’t thou fain, poor father, 
To hovel thee with swine, and rogues forlorn, 
In short and musty straw? Alack, Alack! 
‘Tis wonder that thy life and wits at once 
not concluded all. 


As soon as Lear is fairly awake, the physician per- 
ceives at once the danger of exciting his enfeebled mind 
hy having it directed to former seenes of sorrow and 


trouble, whether real or imaginary, through which his 


patient has passed, and he breaks in upon Cordelia, ten- 
derly and modestly, and she, with her accustomed good 
sense, heeds at once the admonition : 
Phu. se comforted, good madam. The great rage 
You see, is killed in him, (and yet it is danger 
To make him even o'er the time he has lost.) 
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Desire him to go in; trouble him no more, 
Till further settling. 

Though her father had, when fairly awake, conversed 
quite rationally, she breaks away at once from what they 
have been speaking about, and, evidently seeking to 
direct his mind into another channel, asks him to walk 
away with her. 

Would that all friends of the unfortunate insane, were 
alike sensible, tractable and confidmg; and, we may add, 
all physicians equally as judicious as was Lear's. Many 
sad relapses, and much suffering would be spared the 
former, and the physician, much anxiety, care, and per- 
haps fruitless effort, in bringing about a complete restora- 
tion. Would, too, that we could impress upon the minds 
of all friends of the insane, the importance of these con- 
siderations, that they might understand and appreciate 
them as fully as they were by Shakspeare, near three 
hundred years since. 

This whole Scene (Scene VII, Act 4,) is rich in psy- 
chological suggestions, and, when read by one acquainted 
with the ideas of the insane, and their treatment, preva- 
lent in Shakspeare’s day, he is struck with wonder and 
astonishment, that one man (and he a layman,) should 
have known more of this most obseure subject than all 
the physicians of his time. Indeed, the more we seek 
to fathom his knowledge on this subject, the greater is 


our wonder, and reverence. Such, however, is genius, 
but only genius of the very highest order. 
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From the Journal of Mental Science. 


GERMAN PSYCHIATRIE.* 


GENTLEMEN,—Rarely has a survey of my labors in 
science, and as a teacher, afforded me so much gratifica- 
tion as on the present occasion. It has been my good 
fortune to bring about for the first time the introduction 
into the course of our medical studies, in this place, of a 
clinical course on Psychiatrie, thus claiming for this 
branch of medicine its true position as a proper and profit- 
able subject of study, and as one demanding alike sys- 
tematic and clinical instruction. And, in the first place, 
it hehooves me to express my thanks to all those magis- 
trates who have furthered, in the most intelligent and 
effective manner, my endeavors to establish this new 
clinical course. It is about a year since I first mooted 
the question of the institution of this c/inique, and T had 
the gratification of seeing my ideas rightly understood, 


and favorably received. Moreover, in the course of the 
previous winter, the offer was made to me by the govern- 


ment, to undertake the professional direction of the lunatic 
asylum, an offer which I readily accepted, with a view 
to this plan for clinical instruction in mental maladies, 
Hence the speedy establishment of the course. For 
twenty years, indeed, I have publicly claimed for Psy- 
chiatrie its recognition as a regular portion of medical 
education. Whilst in many other places prevailing diffi- 
culties and scruples have defeated the project, we have 
here speedily found the means to commence this admit- 
tedly judicious and useful work, and thereby to secure a 


* An Introductory Lecture, read at the opening of the Psychiatrie 
Clinique, in Ziirich (Summer Session, 1863.) By Prof. W. Grigsixcer, 
M. D., Author of ‘Die Pathologie und Therapie de Psychischen, 
Krankheiten.’ (Translation from the German.) 
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new and valuable addition to the educational advantages 
of our University. 

In some respects the subject of Psychiatrie will of 
course be new to you; in others it may be readily under- 
stood, or may easily be made clear by clinical observation. 
For Psychiatrie has two sides, and must be considered 
from two points of view, which may not at first seem 
equally intelligible to the physician. Thus, first of all 
there are observed, in regard to the insane, those facts 
that of themselves constitute them insane, viz., their 
speech, demeanor, and actions, which differ from those of 
persons of sound mind, are evidently dictated by different 
motives, derive their origin from other sources, and are 
rightly viewed in a medico-legal light, as so many indica- 
tions that their judgment is warped, and unlike that of 
sane persons. This is the psychological side of the sub- 


ject. It is the only one which is tangible to the non- 


medical observer, or whichappears interesting and piquant. 
Indeed, it is not long since scientific psychiatry was occu- 
pied almost entirely with this side of the question ; and 
at the present time it may more or less satisfy those 
so-called psychological physicians, who, taking their stand 
upon the popular aspect of the question, find little or no 
interest in Psychiatrie, save in the silly words and acts 
of their mentally disordered patients. Yet, although 
such a one-sided view is to be rejected, this consideration 
of mental disorders from a psychological point of view, 
is nevertheless both necessary and serviceable to a firm 


and constant connection with the other aspect of the 
subject to be next spoken of. It is rightly incumbent 
upon the physician to be able, at least to some extent, to 
distinguish the departures from the normal mental mani- 
festations ; and it is the more necessary to impose this 
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duty upon him, inasmuch as in such a wide study of 
mental disease, such as is to-day possible, this the meta- 
physical method, must not entirely be replaced by the 
positive method, and it will be my endeavor in these 
lectures to make this side of the subject, which in fact 
gives to Psychiatrie its characteristic as a special branch 
of medicine, as clear as possible to you. Yet, despite 
the metaphysical characteristics of Psychiatrie, it is still 
only in its relations to practical medicine that we are 
really concerned with them. It is the problems, the 
hypotheses, and the methods of medical experience which 
here, as in general pathology, we seek to unfold. There 
is also a second, and ina narrower sense, a medical aspect 
of mental disorder, viewed from which point, what the 
patient says, does, or expresses in his gestures, excepting 
as they relate to his delusions, are of little or no value, 
while the results of our observations on his physical 
organism are of the highest, indeed the only value. This 
double aspect of the subject is of course familiar only to 
the well-educated physician, and he only can be a true 
physician of the mind, who knows how to use every avail- 
able means known at the present day for their investiga- 
tion,and who has earnestly studied how to form a diagnosis, 
and to apply treatment according to the teaching of mod- 
ern medicine. Diagnosis and Therapeutics are also in 
Psychiatrie the end and aim of our art. 

On a closer consideration of the subject of diagnosis 
in mental disorder, it is seen that it is not so distinet, and 
its objects not so well understood, as is the diagnosis of 
ordinary disease. In these introductory observations to 
our clinical course, it will, therefore, be well worth inquir- 
ing what there is in the diagnosis of mental disorders of 
special nature and importance, what are the peculiar 
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diagnostic ends and purposes to be attained, and in what 
manner these can be best secured. In the discussion of 
these questions, which are familiar to the minds of all 
of you in respect to general medicine, but which, in refer- 
ence to Psychiatrie, have not been generally sufficiently 
recognized and examined, we shall deal with one of the 
practical and fundamental problems of this branch of 
medicine. 

Usually, and at the present day, in all instances, the 
question in the diagnosis of insanity to be solved, is, 
first of all, the determination of the species of mental 
aberration. This is very natural. When the first and 
fundamental fact is arrived at, that an individual is 
insane, the next question that occurs is how, or in what 
manner, is his mind disturbed, how are his bodily 
functions disordered’? In seeking for answer to this 
question, the endeavor is to refer the case to one of the 
classes and categories into which disorders of the mind 
have been divided. All such divisions hitherto contrived, 
excepting a few partial and unsuccessful attempts of very 
recent date, have been projected in a psychological point 
of view. They are very various in their plan, for whilst 
one has in constructing his divisions kept in view the 
psychical disturbance in its entirety of phenomena, 
another has seized on the presumed defects of certain 
mental powers or faculties, such as disorder of the 
emotions, of the intellect, of the will, or made use of 
the fact of the general or partial nature of the insanity, 
or has contrived some other principles of classification. 
In my writings on mental disease I have adopted the 
simple division into psychical depression, psychical 
exaltation, and psychical debility. Without claiming 


for this scheme a character for completeness, it appears 
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to me to be tolerably comprehensive, and of easy appli- 
cation and use. It has the advantage of applying 
equally to the course and to the prognosis of concrete 
cases; for in the great majority of cases these three 
primary divisions stand in the relation to each other of 
three fundamental phases, which become developed in 
succession, the last of them, the state of weakened 
powers, of psychical debility, representing under almost 
all cireumstances, an incurable secondary condition or 
stage. It is as well to allude to the circumstance that 
this division admits of comparatively great expansion, 
and would be preferred by many, from a wish to render 
the subject more perfect, if it were artificially broken up 
into a number of defined classes and sub-classes. 

But as is always the case with these classifications, 
even with the best, they represent only the signs of 


abnormal psychical conditions, and besides supplying 
designations for the species of mental disturbance, have 


no other value. And in many respects, as in connection 
with forensic Psychiatrie, it is, without contradiction, of 
great value to be able in this manner to designate in brief 
and appropriate terms the species of the disordered men- 
tal state. But it may be asked, is the medical problem 
of diagnosis exhausted by the determination of the fact 
that a patient is melancholic, or maniacal, or demented ? 
Is not such a result both inadequate and of slight value ? 
There are indeed cases, where such an indication and 
naming of the variety of insanity is attended by consid- 
erable difficulty, yet as far as concerns the greater num- 
ber, an intelligent and experienced attendant can arrive 
at an equally accurate diagnosis! No, the settling of 
the position of a tase in one of these psychopathological 
categories cannot constitute true diagnosis. Those classes 
Vou. XXIL—No. 


j 
a 
7 


358 Journal of Insanity. [ January, 


themselves are not so distinetly defined and limited that 
special diseases can be discovered in them; many condi- 
tions fall under this or that head; mania oceurs as a 
variety of itself, yet it is also ofttimes a complication of 
a state of dementia. Nymphomania is a form of mania, 
of psychical excitement, but it is often varied by a marked 
melancholic stage, and then bears the external impress of 
depression. flow often, too, do we see a sudden trans- 
formation of exaltation into depression? Now and then 
external circumstances exert an influence ; it can possess 
no special interest in diagnosis if the patient be to-day 
somewhat more excited or more depressed ; whereas, in 
a practical point of view, there are probably conditions 
present, quite of another sort, which are of weighty 
importance and influence, with respect to his actual state 
and prospects, as for instance, inequality of the pupils 
or stammering of the tongue. And, even were this not 
true, and did we refuse to allow the practical ams of our 
art to determine the question, yet still it may be asked 
of mental depression and mania, as only forms of delirium, 
to what diseases does the delirium belong? On this 
question, on the actual changes existing in the organism, 
next to nothing is predicated when the ability has been 
acquired of being able to designate, according to the sys- 
tem under consideration, in brief terms the form of dis- 
turbance of the intellectual functions. 

These considerations inevitably lead to the conclusion 
that the psychical disorder is only a symptom or a group 
of symptoms; in short, a symptom of an affection of the 
brain, a delirium resulting from those discovered psychical 
manifestations whose seat and organ is the human brain. 


That most devoted cultivator of Psychiatrie, Jacobi, more 
than thirty years ago propounded the doctrine inGermany, 
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that in reality, mental disorder has no actual existence, 
but that insanity is associated with bodily lesion; that 
madness consists in a chronie delirium, which, like the 
acute, may depend upon various diseased conditions, and 
that the investigation of these morbid states is the pri- 
mary object of the physician. The particular way and 
manner Whereby Jacobi sought to establish these propo- 
sitions, and to solve the several problems, of which I 
cannot now further speak, I have been unable myself to 
apprehend ; but the symptomatic significance and nature 


of insanity are under all circumstances most completely 


and satisfactorily demonstrated by him. 

In the present state of our knowledge of mental dis- 
orders we are called upon to recognize in them the symp- 
toms of lesion of the brain and nerves; and the admis- 
sion and right conception of this hypothesis render the 
end and aim of diagnosis in that disease clear and distinct. 
To determine not merely the character of the mental aber- 
ration, but, as far as possible, the nature of the lesion of 
the brain and n ; this is the real problem for solution, 
the special business of diagnosis in insanity. 

Melancholia may be detected with six or ten, and 
dementia with twenty different cerebral affections. These 
subsisting lesions constitute the real subjects of treat- 
ment, and their discovery is the true province of 
diagnosis. Thus is Psychiatrie intimately allied with the 
whole subject of cerebral and nerve pathology. What 
Psychiatrie is, is understood by him alone who compre- 
hends this intimate alliance, and he only who has been 
duly instructed in the difficult questions of diagnosis in 
cerebral and nerve diseases can embark on these problems 
respecting mental disorder with hope of satisfactory 
results. As yet, indeed, it is not within my power to 
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present to you in this almost untrodden path any 
finished results, or any completeness of information ; but 
it is my duty to point out the direction for research, and 
to indicate the way whereby the goal may be attained. 
And, first of all, pathological anatomy, whereby the 
palpable changes of the brain are unfolded, opens the 
way through which these cerebral diseases should be 
studied. And assuredly this must be zealously pursued. 
We very frequently observe in organic lesions of the 
brain, in the case of tumors, of atrophy, of widely 
extended hydrocephalus, of heematom, of cysticerces, 
&e., manifestations of disordered psychical action ; of 
phenomena which may with facility be referred to 
melancholia, maniacal excitement, or to dementia,and may 
always be presumed to be associated with the grosser 
anatomical lesions of the cranial cavity; whereas the 
determination of the’ character of these lesions, by means 
of rules founded on clinical observation, which will occur 
to your minds, is the true primary object of diagnosis. 
Here oceur the questions whether the disease be diffused 
or localized ; where the centre of disease (or deposit) is, 
and of what nature it is? In centric disease the 
psychical disturbance is often decidedly connected with 
concurrent active pathological alterations within the 
cranium, as effusion into the ventricles, compression of 
the brain, general cerebral anvemia, &e. Moreover they 
take the form rather of mental weakness, and, in the 
latter stages, symptoms of drowsiness and coma 
supervene. 


Nevertheless, anatomy gives us no extensive insight 
into the nature of insanity. Many chronic cerebral 
affections no more present us with any palpable results 
in the shape of tangible post-mortem changes, than do 
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the vast majority of cases of delirium connected with 
acute diseases. The long abiding and active delirium of 
typhus, usually leaves no definite cerebral changes 
discoverable after death; the same holds true in 
numerous instances of mental disease. This statement 
applies more especially in the case of recent, or of 
primary forms of this malady, for in its many secondary 
forms. with which some degree of mental weakness is 
most frequently associated, we frequently find some 
alteration of the brain, such as a reduction of its 
volume, or the existence of chronic hydrocephalus. But 
it is a fact again, that at present we cannot detect these 
usual changes from the symptoms exhibited in individual 
cases, and even in the singular group of symptoms 
characterizing dementia with progressive paralysis, a 
morbid state common in asylums, and to which a toler- 


ably definite anatomical history attaches, admit of no 


specific anatomical diagnosis being deduced from them in 
concrete cases, inasmuch as there is constantly a great 
diversity in the changes existing in individual cases. 
Thus we see the most accessible and surest basis of 
diagnosis,—the anatomical, elude our grasp. How then, 
it will be asked, are we to solve the problem of being 
able to diagnose the pathological state of the nervous 
system in insanity ? Does not its solution threaten thus 
at the very outset to escape our hands ? 

We express the symptomatic character of such 
cerebral disease approximately, and also partially, when 
we assert that it is dependent on excitement or on 
depression of the brain, or raise the question of the ex- 
istence of irritation or of depression, or of actual weakness 
and paralysis of the cerebral functions. The recognition of 
these mere differences, the formation of a diagnosis even 
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of this general character, has a high value in respect to 
the therapeutics of the malady. In fact we often possess 
no other rational basis, and we treat a case presented to 
us simply in reference to this general pathological 
character, as one of cerebral irritation, and in so doing 
act both rationally and beneficially. | Nevertheless it 
must be granted that these characters, although by no 
means valueless, point only to what is very general with 
respect to the actual condition, and do not in any instance 
render the interpretation of the phenomena, for the 
purposes of classification, either more clear or more 
certain. At all events there is nothing of completeness 
in all this; on the contrary, we must further prosecute 
our inquiry in the direction of what experience can 
teach us relative to the complex cerebral and nervous 
symptoms which are met withinthe insane. In so doing 
we examine these phenomena as they actually present 
themselves, or as they make their appearance out of the 
entire complex mass of diseases complicated with 
insanity, and seek as a preliminary measure to throw 
them into a certain number of groups, constructed as far 
as practicable in harmony with the whole collection of 
cerebral, and especially of nervous disorders. 

Such a grouping of phenomena is always one of the 
primitive stages in the development of natural science. 
The existence of common external relations or of partial 
homologies, serve as the first basis of separation or of 


combination in the absence of the proper principles of 
classification. Thus, for example, in chemistry, the 
old groups of fats, of acids, &e., which were for the time 
of much value, have, with the advance of a more 
thorough knowledge of the elementary combinations of 
bodies, become broken up or been completely transformed, 
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and other divisions founded on surer principles substi- 
tuted in their stead. In the same way must we proceed 
in forming groupings in Psychiatre, contenting ourselves 
in the first instance with a preliminary effort to educe 
from the great heap and complexity of concrete cases 
some leading typical symptoms derived from experience 
with the newest affinity, without any pretension to 
completeness, and whether they be many or few. 

An example will best illustrate what I mean by this 
symptomatic grouping. The collection of symptoms 
known as epilepsy presents no such numerous and 
extreme varieties as does that which we call “ insanity ;” 
nevertheless, it permits of the formation of several very 
proper and practically important groups, of which some 
are based on symptomatic and others upon etiological 
grounds. ‘Thus there isan evident distinction between 
epilepsy which is attended throughout the year, and at 
almost all times of the day, by quite slight, incomplete, 
and short fits, lasting only a few seconds (such we meet 
with in practice among children), and that form of 
epilepsy which produces a perfect fit every second 
year, or that one which is coupled with hemiplegia, or 
that which is complicated with progressive anzesthesia, or 
lastly those varieties of it that are associated with 
original dementia, or with some other form of mental 
disturbance. Should we seek to establish our sympto- 
matic groups not on the psychical features alone, but on 
the entire collection of nervous symptoms, we must 
particularly remark if, and in what manner in the case 
before us, the sensitive and motor mechanism, apart from 
the psychical functions, is disordered ; whether and in 
what degree serious anomalies of sensation and motion 
are present, and are combined with insanity in a single 
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comparatively constant group of symptoms. From the 
diversity of symptoms we may infer a difference in the 
condition and operations of the nervous apparatus, and 
obtain a clue, not indeed to an anatomically founded 
diagnosis, but toa symptomatic-physiological one. In this 
way cases of mental disease can be separated into 
several groups, some of the most suggestive of which I 
shall now point out by way of illustration and example. 

I. Those cases where the psychical disorder is con- 
nected with considerable anomalies of sensibility, and 
more frequently than not actually depend upon them. 

|. Foremost among these abnormal conditions may be 
mentioned a very frequent, and in my judgment most 
interesting and weighty one, which constitutes a very 
common form of primary mental disorder, to which I 
shall have frequently to call your attention in the wards 
of the asylum. It presents itself under the form of 
an essential constituent portion of the entire affection, 
and consists of «a morbid sensation in the neighborhood 
of the sternum, or in the epigastrium, of a feeling of 
pressure, weight and positive pain, from which follow an 
intense depression of the mind, a feeling of mental 
anguish and of fear, with corresponding ideas and habits 
of thought. These sensations in the epigastrium, or as 
the patients themselves, who all point to the same spot, 
say, “at the heart,” usually make their onset suddenly, 
and may as quickly vanish, though this is far less 
common than their gradual decline; moreover, the 
melancholic agitation of mind induced by them, assumes 
in very many instances in a certain degree the form of 
positive excitement, breaking out at times in downright 
desperation. The prognosis in such cases is in general 
favorable. 
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It is at present quite unknown to what this sensation 
is rightly to be attributed; it has been for the most part 
regarded as purely a nervous condition, and possibly this 
notionmay be correct. It is aremarkably frequent circum- 
stance in these cases, to find a very perceptible thrusting 
upwards of the diaphragm, with a corresponding amount 
of displacement of the heart towards the middle line, 
and a state approaching emphysema, withmore frequently 
than not distinct symptoms of congestion of the 
pulmonary circulation. I am not clear as to what part 
these conditions play in originating those sensations 
which so wonderfully react on the psychical functions ; 
and at present we must look upon the condition in 
question as especially a sensation, an anomaly of sensi- 
bility, and make use of it as such to characterize a 
group—the precordial form. 

2. Another, though much rarer symptom, occurring 
only in the first stages of the development of cerebral 
disorder, that gives a certain peculiarity to a set of cases, 
and sometimes reveals the basis of an early and severe 
complication, is a high degree of vertigo. This symptom 
can also exercise a material influence on the features of 


insanity ; but its ‘true origin—perhaps essentially an 
anomaly of muscular sensibility—is unknown. The small 


group it characterizes may be designated the verliginous 
form, 

3. The sometimes primarily, at others subsequently 
produced conditions, marked by comparatively severe 
anomalous sensations in single parts of the body or 
throughout it, are of extreme interest. The patients 
themselves variously describe these sensations, #s waves, 
streams, or draggings, as electric shocks, as the pulling of 
cords, or the enveloping ofthe body ina web, &c. They 
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are moreover at times connected w.th weakness of the 
lower extremities. In some few instances we observe 
these sensations affecting nearly the whole body, but 
always progressing and increasing in severity in a 
gradual manner, and unaccompanied by insanity. In 
this form we usually find them associated with the 
comprehensive family groups of hysteria or hypochon- 
driasis, under which so many heterogeneous things are 
brought together. When associated with insanity they 
constitute its material feature, and their unfortunate 
sufferers attribute them to the machinations of strangers, 
and numerous are the books and brochures, some of them 
with illustrations of the supposed mechanism whereby 
their torments are produced, which have been penned by 
patients afflicted with this form of insanity. These 
conditions are referable to the several named and rather 
artificially contrived varieties of anomalous sensations of 
the skin and of the general sensibility, and may be 
constituted a group under the name of pareasthelical 


forms. 


1. Related to this group are those conditions marked 
by decreased sensibility, by anzesthesia or analgesia. 
The psychical anomalies aré here different. In each 
variety of psychical derivation, in both primary and 
secondary forms, the loss of sensation may be rather 
circumscribed, er more diffused, and exhibit itself by the 
absence of pain in the skin, muscles, and many mucous 
membranes. Such anesthesia gives rise to frequent 
self mutilation. Last week we had an example in a 


rather maniacally excited man, who, in part of wantonness 
and in part to compel the attendant to send for the 
physician, had deliberately smashed the first phalanx of 
his thumb with a brick. This man told me he had not 
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suffered the least pain, nor did he exhibit any at all eight 
days after, when it became necessary to open an absess 
formed in the abdominal wall. This diminution of 
feeling, and similar severe lesions of the general sensa- 
tion, are in some degree the cause of the delusions that 
certain parts of the body are absent, or that they consist 
of foreign substances. Hysterical anesthesia may prob- 
ably be connected with these symptoms; but in the 
group of what we may term anesthetic forms, these anom- 
ilies of sensibility are not uncommonly seen in men 
and under circumstances where the question of hysteria 
cannot enter. 

5. Those instances in which numerous and distinet 
hallucinations are present, require only to be briefly 
mentioned. An example of mental disorder, which is 
based almost altogether upon hallucinations of sight, 
hearing and smell, clearly exhibits im all its relations 
very marked peculiarities. Such examples constitute 
hallucinatory forms. 


Il. In very many cases of insanity, we notice among 


the symptoms of brain and nervous disease, considerable 


disorder of the motor power, and we may hereupon 
create the following principal groups : 

6. The state of dementia and its allied forms, so often 
met with in numerous organic diseases of the brain, and 
in many of their after results, are almost without 
exception associated with slighter or seyerer paralytic 
symptoms, mostly of a hempilegie character. I would 
remind you here, simply by way of illustration, of the 
mental weakness which not unusually follows recovery 
from apoplectic effusions, and likewise often accompanies 
heematom of the dura mater, &c. But further, we also 
not uncommonly in chroni¢ forms, of dementia observe, 
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even without the customary changes during life, and 
sometimes without being able to detect the anticipated 
coarser structural lesions after death, a more limited 
degree of paralysis, usually of the hemiplegic form, and 
stationary, attended by contractions of particular muscles, 
as, for instance, contortion of the head, often with pro- 
gressive degeneration and atrophy of the muscles, 
paralysis of the tongue, &e. All such may be grouped 
under the title of s/utionary paralytic forms, recognizing 
of course, at the same time, the necessity for further 
subdivisions. Among patients of this class, for instance, 
some are found to whom the term “insanity” applies 
with the slightest scientific value and weight. Among 
many, too, such as those who suffer with certain affections 
of the speech, as with confusion of words, the question 
may be debated whether there is only bodily disorder, or 
whether the mind is also involved. 

7. Progressive general paralysis is a form of cerebral 
disease of a peculiar kind, found in connection with 
insanity. It first shows itself in the tongue, then in the 
lower extremities, and subsequently extends to all the 
voluntary museles of the body. This form has from the 
commencement the scientific study of Psychiatrie 
attracted much attention, and the conviction was at an 
early period distinctly arrived at that psychological 
symptoms alone are not always the most essential. It 
is of much moment to distinguish this progressive 
paralytic form from all other varieties of paralysis 
accompanied by mental aberration, as, for example, 
from progressive spinal paralysis, which is a more 
accidental complication, or becomes associated only in its 
later phases with insanity; to make this distinction, 
however much its practicability has been discussed, is not 
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a very difficult matter. [shall be able to show you only 
a few instances of this disease in our asylum, though it 
is very common in many places; for although our 
institution swarms with individuals suffering with the 
stationary paralytic forms, progressive paralysis seems to 
be in this country relatively an uncommon variety. 

S. The combination of mental disorder with epilepsy 
does not offer the same well-defined group as do the 
progressive paralytic forms, yet the contemporaneous 
existence of epilepsy lends to cases of this sort a 
sufficient characteristic and one of importance, for 
example, in relation to prognosis. The different relations 
in which epilepsy stands to the mental affections, permits 
of the construction of certain principal subdivisions, not 
indicative, however, of a singular and special nature. 
These subdivisions are:—a. Cases where the mental 
disorder makes its appearance only in consequence of the 
epileptic paroxysm, following immediately upon these in 
the form of wild manical excitement, or of dementia, or 
of failure of memory, a sort of mental oblivion, or of 
intense melancholia:—d. Cases where the mental 
alienation is chronic and extended throughout the periods 
of remission of the fit, a class admitting of further 
subdivisions, according as both forms of disordered 
action are of equal duration, as happens not seldom from 
the earliest years, or as the psychical disturbance ensues 
in the course of the epilepsy, or which is the most rare, 
has supplanted it. 

9. The group of psychical disorders connected with 


chorea present very similar characters to the last. For 
here, likewise, the affection of the mind may be immedi- 
ately associated only with the paroxysm, or may 
accompany it and complicate it, or, again, which is more 
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unfortunate, it may persist along with continued derange- 
ment or mental weakness, in the form of chorea-like and 
convulsive movements, as a permanent, or almost perma- 
nent, condition. The former of these varieties are 
especially prevalent among children, and give rise toa 
peculiar form of insanity in early life, whilst the last is 
observed among adults, though at times antedating from 
childhood, and is, in’ general, of a very unfavorable 
prognosis. There is also another combination of mental 
disturbance with anomalous movements of a choretic 
character, very Interesting etiologically, attributable to 
protracted rheumatic affection of the brain, and at times 
of considerable duration. 

10. In connection with insanity, we moreover fre- 
quently encounter the multiform symptoms of hysteria. 
The psychical phenomena are in such cases uncommonly 
varied, and we have very acute mania, all the diversi- 
fied degrees of nymphomania, stupor, simple chronic 
capriciousness, &c., but the simultaneous presence of 
hysterical convulsions or paralysis, and at times the 
sudden interchange of insanity with these, give a 
striking peculiarity to these Aysferie forms. 

11. Lastly, there is a symptomatically very well 
marked form, exhibited by a general enchaining or 
rigidity of the reflex functions, both in their narrower 
motor relations and in their psychical sphere. External 
impressions, and the ideas of the patients themselves, 
are in these cases incapable of arousing internal motor 
impulses, such as follow in healthy persons. Dumb, 
speechless, motionless, sometimes in spite of the most 
vivid appeals of the senses, or of the most intense 
feeling of suffering, these cases make an approach to 


the so-called state of ecstacy. Many such patients 
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have the aspect of dementia, a condition with which 
indeed theirs has been frequently confounded. But 
neither the older name for this state, “ Melancholia 
attonita,” nor the newer one, “ Melancholia sine stupore,” 
is completely expressive and satisfactory. 

At present I refrain from enumerating any more 
symptomatic groups of a similar character. Nevertheless, 
by the completion of such a series of typical groups, a 
diagnostic insight would be obtained into the differences 
and peculiarities of diseases of the brain and nervous 
system associated with insanity, whilst the disorders of 
the organs of sensation and motion which prevail among 
the insane would not only arrest attention but be also 
applied to the determination of the variety of the mental 
disorder. Probably many other minor peculiarities might 
be usefully employed in the differentiation of cases. 
lor instance, cases of acute dementia occur with an ex- 


tremely slow pulse (just as we now and then meet with 


neuralgic attacks with retardation of the pulse,) a special 
morbid feature which might probably contribute much 
light towards their physiological interpretation, The 
diagnosis which we have in view consists therefore in 
gathering from all the symptoms of nervous disorder 
present, some indications of what is the nature, cireum- 
stances, and possible seat of the malady in the nervous 
system, so as thereby to arrive at the clearest insight 
possible respecting the concrete case. 

An objection may be raised against the foregoing 
statements. All the groups mentioned hitherto, it may 
he said, are based simply on the occurrence of certain 
complex collections of phenomena. But are there not 
numerous cases Where no other nervous symptoms except 
the mental disorder itself, are observed, where the 
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psychical manifestations alone are deranged, and the 
sensitive and motor powers, on the contrary, unaffected ? 
And are we not therefore called upon to adopt the 
leading characters of the psychical symptoms themselves 
in framing our groups and in attaining a diagnostic 
principle in dealing with such cases? On this matter 
experience, indeed, teaches us that there are cases 
characterized by active psychical anomalies, and deficient 
of all other symptoms referable to the nervous system, 
which may justly be distinguished as pure cases of 
psychical disorder of the brain (folie simple.) However 
the frequency of these cases is not to be estimated by 
the observation of patients with secondary morbid 
conditions, with evident remains of past diseased pro- 
cesses in the brain. Among such patients we find toler- 
ably frequent, fixed ideas, general delirium, &e. ; and in 
such instances, we ought not to be satisfied with a super- 
ficial observation. At the present time we have an incur- 
able monomaniac in the asylum, in whose case common- 
place observation and his general symptoms would 
discover only the confusion and false direction of his 
ideas and feelings; whereas a closer investigation will 
reveal that his legs not unfrequently tremble, and that 
when so affected, one of his pupils is considerably dilated. 
Krom my own experience, 1 am of opinion that those 
cases are comparatively rare which, when examined 
from their commencement through their whole course, 
do not exhibit any considerable motor or sensitive symp- 
toms; at the same time I do not for a moment deny that 
such instances do occur. It is to be understood that 
though we may in these cases refer to the character of 
the psychical disorder in framing the divisions, we are 


not bound to adopt the same course alone in the classifi- 
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cation of the other much more numerous class of cases. 
And it may be farther noted here, that besides the 
customary categories of melancholia, mania, &c., there 
are certain more general qualities of mental derangement 
applicable to the right understanding of cases which 
have hitherto not been sufliciently considered. Thus 
[ look upon it as a very essential point to remark, whether 
a case presents the character of a profound state of 
reverie, or of complete and thorough wakefulness, or of 
an intermediate, fluctuating condition, between these 
two; a circumstance which, looking at it froma practical 


point of view, appears to me of great significance in the 


medico-legal aspect of a case. 

ITI. So must we next proceed to consider the etiolog- 
ical and pathogenetic phenomena as a whole, as we have 
done with symptoms in general in their relation to the 
diagnosis of cerebral affections ; and as we have made 
an attempt to group these diseases from a symptomatic 
point of view, we may repeat it in like manner from an 
etiological and pathogenetic one. This latter plan’ will 
moreover be found productive of manifold, and as | believe, 
of practical advantages with reference to the therapeuties. 

Here likewise we may again employ as the primary 
hasis of our division or classification, certain general rela- 
tions of the origin of the disease. Thus, mental disor- 
ders, just as in the instance of epilepsy, have been divi- 
ded in reference to their origin, into primary idiopathie, 
and into secondary and partially symptomatic forms. 
These categories may be extended, with probably the 
same justice as in epilepsy, so as to allow us to speak of 
reflex mental disorders. Wowever, these pathogenetic 
distinctions into primary and secondary are rather of a 
theoretical than of practical value; and in the majority 
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of cases accurate facts fail usin our attempt to refer them 
to one or the other, and not unfrequently it is altogether 
an arbitrary or uncertain conclusion as to whieh category 
the case belongs.) A. general: classification of this sort is 
therefore valuable only se. far as ‘the! great majority of 
cases accommodate themselves readily to i. 

The scheme will also, be justified when it is employed 
to fix the empirically determined circumstances of the 
origin of diseases, as fay as observation.can effect, by the 
construction | of ‘indepetent: groups, with, an entirely 
practical design er object. ‘Lo -revert again; by way of 
exiumple, to sotie of most) important, of such. differ- 
ences, 

L.. The origin of :mentab disease under the influence of 
anamia. At times, but am only ay Comparative 
small number of cases, the) cause! rests special 
anemia Of the brain but upon general ancemia, 
probably due to the inpary to ithe: nutrition of the brain 
through « watery condition of the blood.| -The poverty 
of the blood; and the most varied \ehborotic states here 
play the sume weighty part ‘as they do: im te number of 
other diseases df the nervous system) is hysteria, 
chorea, inany newralyive, and in cases of epi- 
lepsy. [tfollows therefore; that the inost anarked exam- 
ples are furnished to us especially amoug women, although 
not a few undoubted cases ‘secur also aniong men, heaving 


clearly an dniemic origin: Inv all instances of this sort 
the pathogenefié basis is mueh more valunble in prac- 
tical light thin the inere or! psyehological- 
symptomatic. The most varied phensnieid of! profound 
hypochondria, | mtense melancholia, df wildest 
mama, and the heterogeneous forms the capricious 
insane, nay all originate from the same cause, and be 
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successfully ‘treated by the same simple means, nourishing 
diet, the administration of iron, 

2. Agreeing in part, but only in) part, with the prece- 
ding group, but having many peculiarities, ave those dis- 
orders the’ mimd \which originate after acute diseases. 
They may be viewed as analogous’ te 
and at times neuralgia often seen td: bb consequent upon 
acute diseases land likewise agree with ithese secondary 
wlections, in admitting’ @enerally:a favorable prognosis. 
We most frequently encounter! them after: typhus, ocea- 
sionally after: choleray ‘after pneumoma, Xe.) At this 
moment we havecene of! these remarkable: exses under 
treatment, and I have seen several in the course of my 
experienée, wlicre there is mtéense mental disturbance as 
a sequel of pneumoma.: Dering the first week of the 
attack of pmewnonin the patient was quite free from deli- 
rium, butafterwards: this set mereaset) until it 
crew ton state tof: wenernl iexeitement; nb the end of 
fourteen days he was broughtite! the asylam; the lung 
disense Was in couse resahition, but there was. still 
some infiltration at the wpper part of ithe right Jung. — He 
was completely, delinous, and in the most. profound state 
of mental bewilderment; -atinight was mois y and restless, 
but lay all: day) on his) back; mostly without) moving, and 
quite tueiturn. the employment of baths and opium, 
ihe patient became quieter after eight, days, and, for, five 
or six days past (five weeks from, the ,heginning of the 
disease,) he has \avoused, but, bas. very: little tion 
of what, has, teanspived, during. his, mental, aberration, 
although in, other, matters, lis mind, is glear and quiet. 

3. An equally ntitural: groupeti cerebral disorders with 
preponderating ‘physical symptome, ‘derive their origin 
from the effects syphilis... Thesecases do not always 
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depend upon prinfal affections of the yoints ; oecasionally 
they are the consequences of prolonged) meningitis, and 
these lesions inay exist without any material palpable 
changes. The forms ineluded in this group: differ very 
widely, and are attended by the most active, or hy slighter 
and more protracted, or periodieal mania, varying to. the 
most profound stute of dementia; nevertheless the origi- 
nating cause and the appropriate therapeutical agents 
indicated by it, are determined as soonias the actual etio- 
logical connection of the cerebral disease with syphilis is 
recognized, 

4. For some vears past hive directed attention. to 
rheamatic affections of the brainvas the basis of mental 
disorder, a relation hitherto almost unrecegnized: | Severe 
acute cerebral complications attending acute rheumatism 
have for a considerable; time been remarked: ‘the more 
chronic cases, whieh besides being complicated 
by pericarditis and endocarditisy present also a certain 
modifieation of the rheumatic affection of the joints, and 
of the psychical derangement, seem no more than in the 
aeute disease to be traceable to uétual palpable changes 
within the cranium. Of this wneommon variety of men- 
tal disease, we likewise have at present an example in 
the asylum. ‘The first attack of mental alienation in the 
patient, a woman, fifty years of age, occurred in the course 
of the sixth week of an acute: attack ‘of rheumatism 
complicated with endo-pericarditis.: Itrapidly terminated, 
although the rheumatic. ‘affection: was much protracted ; 
the seeond onset of mental distarbanee took place three 
months afterwards, is characterized) by @ maniacal and 
melancholic condition, has lasted six: weeks, and 
from the debilitated state of ‘the patient:the' prognosis is 
very doubtful. (Sinee the lecture delivered the 
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bodily health of the patient has much improved, but she 
continues insane.) 


5. Another class of mental disorders, united by an 


important etiological tie, are those of a doxic character. 
The most frequent of these are those morbid psychical 
conditions induced by the abuse of spirituous drinks. 
varying from slight delirium to acute attacks, from the 
most fluctuating symptoms of delirium tremens to the 
chronic and permanent conditions of mental stupidity and 
imbecility in the spirit drinker. 

Mental disorders associated with the aet of * dter- 
mittence,’ stand towards this process in different relations ; 
they sometimes constitue the intermittent phenomena of 
acute disease itself, just like other neuroses noticed in 
connection with the so-called larvate intermittent fever ; 
at other times they arise as sequels of an intermittent 
malady, and resemble rather those mental disorders origi- 
nating from acute diseases or from anzemia, or else they 
leave their traces in the form of pigmentary lesion of the 
brain. Notwithstanding these differences, they concur 
in this important practical feature, their common connec- 
tion with the phenomenon of intermittence as the cause 
and as the associated morbid condition. 

7. The seaual organs, both by their development and 
their diseases, play an equally important part in the path- 
ogeny of many cases of cerebral irritation attended with 
psychical symptoms, as they do in many other neuroses. 
Moreover they are more evident, more frequent, and more 
severe in the female than in the male sex, in which, if 
they are less distinct, they often exhibit a higher inten- 
sity. Many of these sexual states are operative, not 
simply by the agency of irritation, or as we may say by 
reflex action, but are also called forth as a consequence 
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of anemia; indeed, the peculiay sub-order of mental 
alienation connected. with the sexual system as its basis 
—puerperal mania—is evidently In many cases depen- 
dent upon or brought about by ancemia. 

A nuinber of other similar groups built up from a con- 
sideration of the conditions principally concerned in their 
causation, might be established; as for instanee, of the 
important but litthe known mental maladies produced by 
rigidity of the arteries, ov of those connected in their origin 
with /uberendosix, or of those which make their approach 
in the course of snjurics to the head ata late period, yet 
nevertheless clearly connected with the original misehief, 
&e.; enough, however, have been detailed to serve for 
examples. ‘They illustvate the nature of the object to be 
attained and the manifold ways in whieh the problem of 
diagnosis may be sought to he sotved, ina purely scientifie 
manner, in mental malidies us mall others, and the prin- 
ciples upon which the superstractare of a speeial'pathol- 
ogy of those cerebral diseases necompanied by ‘a prepon- 
deranee of psychieal symptoms may be reared, im accord- 
ance with the knowledge possessed at the time. There 
is besides a svinptomatic, vet not simply a psyehical-symp- 
tomatic mode of viewing matters, which we have asserted 
to be necessary, und this etiological diagnosts ranges itself 
with it in constant connection. Moreover, it is’ seldom 
possible to express a corvect diagnosis of ‘individual cases 


by a single term,as we can-do when we speak, for instance, 
of pleuritis, or of cirrhosis of the liver; and it is usually 
necessary, in order to satisfy the requirements of diag- 
nosis, te employ several signitieant expressions to indicate 
the symptomatic and etiological peculiarities associated 
together in a given case. 

But it may be asked, is the determination of the char- 
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acter of disordered psychical funetion, the determination 
of psychological varieties a useless’ proceeding? Is the 
psychological aspect of Psychiatrie to be deprived of: its 
significance, and shall some of our first-established groups 
be placed in, the room..of, the, psychological divisions ? 
certainly not, Jor whilst they do not offer a solution of 
the problems of diagnosis and medical practice; whilst 
they cannot make us acquainted with the special diseases 
of the bram productive of mental alienation, nor supply 
us with the means of constructing a special pathology of 
diseases complicated with insanity, we must still assign 
i high value to a correct..psychological classification. 
Llowever, my belief is, that a complete psychological 
understanding of mental disorders is only one clement in 
their general pathology, treating of Psychiatrie in 
general, the knowledge of, the disordered psychical, man- 
ifestations and of the divisions of mental disorders based 
upon the differences observable in it, must, be daily set 
forth. . Ln fact, Psychiatrie has, not as yet advanced very 
far beyond the recognition of a general condition, and the 
greater portion of my work on mental «disenses is devoted 
to their general. pathology, as an. imtroduction to the 
exposition and ereation ef a special pathology of cerebral 
affections associated with insanity. This mode of view- 
ing the matter will supply the best ausweras yet possible 


to the question before put-+what. are those diseases asso- 


ciated with delirium which can be termed mental diseases ? 
In the clinical study mental disease, however, both 
sides, of the, question must be examined, the, psychologi- 
cal equally with the medical and, practical, and beth 
simultaneously and, in an equal degree. The attractive 
interest of the psychical symptoms, must be admitted. 
Kven, however, as L bave in my early writings on Psy- 
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chiatrie recognized and enforeed the doctrine of the equal 
interest and scientific value of the two questions, the 
psychological analysis of insanity and the practical med- 
ical problems respecting the diseases complicated with 
insanity, so now I have to reiterate the fact, that a true 
insight into mental disorders is only to be attained by an 
appeal to both those modes of investigation. It is by aid 
of these fundamental principles of diagnosis that I pro- 
pose to myself in this Clinique to analyze the several 
eases of mental disease which I shall bring to your notice. 


HOMICIDE: PLEA, INSANITY. 

Lorenzo C. Stewart; a private in the I4th Regiment 
N. Y. Artillery, was tried by court martial, at Elmira, 
N. Y., November, 1865, for the murder, by the adminis- 
tration of morphine, of two fellow soldiers. 

The circumstances were, briefly, as follows: Stewart 
was a feigned name under which he enlisted in Utiea, and 
was sent to Elmira to the general rendezvous. While 
there, he conducted himself well for a time, and was 
employed in the ordnance department under Lieut. Reed. 
Inducements of promotion were held out to him by offi- 
cers of another regiment, and he deserted with the inten- 
tion of joining it, and was under arrest for this crime at 
the date of the homicide. The homicide was committed 
on the Sist of October, 1863. On the 30th of October, 
Stewart, obtained permission to go into the city under 
guard, Tle entered two drug stores—asked the effect. of 
an overdose of morphia, and other questions calculated 
to assure him of its character, and purchased in one of 


the places, a drachm of sulphate of morphia. On the 
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following evening, after tea, he administered morphia in 
whiskey, to severalof, the guard, in the cook-house, taking 
some of the mixture. himself, with the others, socially. 
‘Two of the guard died from the effeets the following day, 
and others were very sick..; He expected to put the guard 
to sleep and make his escape... Morphine was found on his 
person, and, indeed, he, did not seriously deny the act, 
as the evidence was overwhelming in proof. He madea 
plea of non-intention to kill,and,of insanity, on the trial 
by court, martial, but was found guilty, and sentenced to 
death. 

An appeal was made to the President of the United 
States, in his behalf. This appeal was based on_ his 
youth, the character of the desertion, and the induce- 
ments held out to him to desert; on the non-intention to 
commit homicide, and especially on the ground of insan- 
ity, which further evidence,, it was, maintained, would 
establish. The evidence was examined by judge adyo- 
cate Holt, and the decision, of the court martial, as to 
desertion and homicide affirmed; The question of insan- 
ity was referred to further, investigation. _ The President, 
on the 25th day of April, 1864, appointed Dr, John P. 
Gray, Superintendent of the State Lunatic Asylum, Utica, 
N. Y., as special Commissioner to review all the testimony 
taken before the court martial, and to proceed to Elmira, 
visit Stewart personally, and, take such further testimony 
as might be offered touching the alleged insanity of Stew- 
art, and report the same, in writing, with his opinion and 
conclusions, to the President. 

On the 28th day of April, Dr. Gray reported at Elmira 
to Lieut. Col. Eastman, commandant of post, who 
assigned Capt,,C. C., Barton as judge advoeate; Mr. 
Swiftof the firm of Rice & Swift, Attorneys of New York, 
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appeared for the prisoner. ‘The Commission was at once 
organized, and after the examination of all the witnesses 
presented at Elmira, and after two personal examinations 
of Stewart by the Commissioner, the further hearing of 
evidence was adjourned to May 2d, te New York City, 
where the friends and relatives of Stewart resided. At 
the request of judge advoeate Barton, and after consulta- 
tion with Gen. Dix, Edmund Wetmore, Esq., of New 
York, was assigned as assistant counsel on the part of the 
Government. The case was closed onthe evening of the 
7th of May, and reported te the President on the 15th 
day of May. 

We give the opinion of Dr. Gray, as it embraces all 
the points of interest in the case, as well as an analysis of 
the testimony. 

Oriton.—1 have read carefully, the testimony taken 
hefore the court martial, in the case of Lorenzo C. Stew- 
art, and transmitted to me by the War Department, with 
the documents aceompanying. } have also heard much 
additional testimony touching the mental condition of 
Stewart, and have examined him personally. 

My conelusions are, that he was not insane Oct. 51st, 
1865, the date of the allewed ‘homicide; or ‘on the 29th 
and 50th of April TS64. the dates of my examination 
of him. 

In presenting au opinion of the mental condition of the 
prisoner, as direeted Ny the order of your exeellency, | 
feel it Incumbent toanalyze the testimony bearing on this 
question, and present my reasons therefor. 


It is only by a eareful analysis of the character and 
surroundings of such a case, that it can be brought within 
the domain of psychological investigation. Depravity. 
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eccentricity and «disease here so overlap and intertwine 
as to demand this, as the only method of reaching a solu- 
tion of the peculiar, erratic and inconsistent manifestations 
presented for examination... The testimony in the case 
is Voluminous ;/seme of it is, however, vague and unsat- 
isfactory, and sometimes contradictory. The substance 
of the facts proved is as follows: The age of the pris- 
oner is 21 years, and his general health has been good. 
lle received a severe fall at the age of five, and there ts 
~ome testimony that later, at the age of fifteen, he had 
what was supposed to be a sunstroke. He has suffered 
from peculiar attacks of headache,accompanied by drowsi- 
ness and bleeding from the ‘nose, and while under the 
influence of the more severe of these attacks, he has 
exhibited sViptoms of He is physically well 
developed, weighing ordinarily from Lo2 to 168 pounds ; 
under the influence of confinement, and) his impending 
sentence his weight has. probably. diminished to about 
Lo pounds, 

Besides the delirium accompanying, the ephemeral 
attacks above mentioned, there is evidence that his con- 
duct has always been erratic and peculiar; his conversation 
has been. marked by a certain confusion, and rapid tran- 
sition from one topic to another, indicating a defective 
power of attention, His letters, some of which are 
exhibits in the ease, and a large number of which I have 
read, have, it appears, from a very early age, contained 
much extravagance, absurdity, and, falsehood. Some- 
times, however, whem writing upon business topics, or in 
relation to grave matters, they have been free from any 


inark of eecentricity. He was a constant attendant at 
<chool until the age of seventeen, and naturally a bright 
active boy. His mental capacity, and particularly his 
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perceptive powers, seem to be remarkably good. He has 
always shown a fondness for reading, and has manifested 
unusually good business talents. From the earliest 
period of this developement of his character, even before 
he was 6 years of age, he exhibited great moral defects. 
These have appeared principally in his disregard 
of rights of property, and in his untruthfulness. He has 
always shown himself utterly unworthy of confidence, 
in every relation of life, and in every position in which 
he has been placed. The testimony is not clear as to his 
temper. The inference is that it was mild. He was, 
however, frequently cruel to his sister, and occasionally 
to other children—never to animals. He was probably 
pusillanimous and cowardly, as he always selected the 
weak for assault, and took reproof and chastisement 
without the exhibition of temper or resentment. 

From a careful examination of the testimony respect- 
ing the prisoner's fall in childhood, I should not infer that 
this fall had any effect.in causing his eccentricities and 
moral defects. He walked home after the accident, and 
immediately fell asleep—the natural relief of childhood 
—and there were no serious symptoms following, such as 
convulsions or nausea. The injury was received at an 
age when the mental developement of the child was begin- 
ning, and the alleged change of character which the mother 
supposed to have ensued, is scarcely possible, and is not 
supported by the evidence of the father. 


The attacks of sickness characterized by restlessness, 
feverishness and sleeplessness, and later by headache and 
hemorrhage from the nose, are variously described as to 
their frequency and severity. They all indicate, at most, 
more or less tendency to cerebral congestion. Recently 
these attacks have assumed the form of sick-headache. A 
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careful examination of these phenomena show no evidence 
of a condition of insanity associated with, or resulting 
from them. 

From the evidence of the family there appears to have 


been no delusions developed at any of these periods. 


The only professional testimony bearing on this point, is 
that of Dr. Woodward, who attended him in one of these 
attacks—perhaps the most severe and characteristic one, 
and his evidence is, therefore, highly important. It shows 
that there was only delirium from a temporary cause— 
a slight febrile attack. He gives a clear and satisfactory 
solution of all his attacks by this instance. The facts, 
however, show that this young man’s nervous system was 
highly susceptible to impressions, and that morbid phe- 
nomena were developed more readily, and in greater 
intensity, than is usual; that his brain and general ner- 
vous system sympathized quickly and strongly with dis- 
turbance of the healthful functions of any organ. 

The delirium was ephemeral, not peculiar, in character, 
and subsided rapidly and entirely. The phenomena had 
not the exaggeration, force, intensity and delusional 
character and persistency of a maniacal paroxysm. He 
had no recollection of occurrences during this period, 
which is common in delirium, and exceptional in mania, 
or any form of insanity. 

The numerous acts of immorality and depravity that 
have marked the whole life of the prisoner do not, upon 
a close scrutiny of each and all of them, exhibit a 
sufficient want of reasonable motive, nor a sufficient 
absence of the power of self-control, to indicate the 
presence of insanity. 

Insanity cannot be predicated of any manifestations 
of moral depravity or intellectual peculiarity, not the 
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offspring of disease. Insanity is a,, changed state, an 
abnormal mental condition, caused by, diease alone, 

The eccentricity, of manner and, conversation, and 
certain extravagances of conduct, upon various occasions, 
testified to by those intimately), acquainted with the 
prisoner, and also, by, a, few. of those »whe met him 
casually, indicate certain), infirmity,.of character, 
arising from an ill-regulated, and. ill-balaneced, mind, net, 
however, in my opinion, amounting to. forthe 
reason already stated, that, these acts (lo net, appear, to 
have any. direct connection,,.with physical, disease, 
though temporarily, aggravated im consequence. 
most striking actof the kimd) referred; to; and the ene 
inmost nearly approaching) insanity in, its eharactex, is his 
marriage and almost immediate, desertion his wite. 
Viewed, however, inthe light of his general character, 
even this instance can scarcely be regarded!as anything: 
ore than one of its legitimate results, 

The act of administering morphine, with which 
Stewart is charged, is as much sane, as.an msane actin 
itself. The manner its; performance, manifests, the 
premedidation, deliberation and coolness of.a shrewd and 
intelligent man, ‘The adequate and confessed motive of 
the act (to, stupify the guard escape): removes it 
from the catagory of insane impulse, and stamps it- with 
crime, All the testimony touching his appearance, con- 
duct, conversation and general health, immediately 
previous to, and at the time of. the, alleged homicide, 
shows him to have been then in the full possession of 
his faculties. The general estimate of his character and 
ability is presented by the fact, of his having, been, em- 
ployed in the ordnance department, amder, Lieut. Reed, 
ut Elwira, in his orders. to,,vecruit, and-in the wish of 
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persons knowing him, to have him in their regiment. 
No person or persons then associated with him, observed 
any thing marked or strangé in his behavior, awakening 
any suspicrons of mental tnsoundness. In my personal 
interviews, TP did observe any peculiarities of manner 
or Conversation. THe was gentletianly, selfpossessed, 
his answers were ¢lédr and ‘to the point, in every par- 
ticular. He uppreciated ‘readily’ questions, and 
aunswerered without’ reserve, ‘exeept when an answer 
would eriminate or tend té degrade his character. 
In these instances, he proposed to reply on these con- 
ditions : Ist: ‘Phat his answers- would not be ‘made 
public.) 2d. Phat he should be assured that his answer- 
ing would do him some good. Tle denied positively any 
conseiousness Of the petty abuses of his sister'in youth, as 
testified to by his family, the writing ‘of letters over 
feigned und fanciful signatures; and ‘the acts of throwing 
water on, and striking pulling the hair of fellow- 
prisoners in ‘the Hlmira jailwt the same time he mani- 
fested a clear remembrance’ of his past life in minute 
detail, with: ‘the sole exception of his’ improper and 
criminal vets, and he has made'a written statement or 
autobiography for publication, and which is appended ‘to 
the present testimeny, which exhibits the same character- 
istic—ignoring everything tending to Stain his reputation. 
Such want of consciousness of wrong acts, whether 
criminal or mischievous, is not consistent with this clear 
knowledge and remembrince of all other things. Further, 
it is not in accordance with any laws of mental philoso- 
phy or disease, that a mat sane or insane, may have 
such discriminating consciousness. The facts, however, 
that the prisoner always cotitrolled himself in the pres- 
ence of others than his own family; perpetrated his 
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mischief, in the main, on the weak and unresisting; that 
he carefully concealed his thefts, and acted without 
accomplices, are opposed to the very supposition that he 
did not know what he was doing. That he always con- 
trolled himself at Elmira in the presence of all persons, 
except his fellow-prisoners, even before the jailor, who 
saw him many times a day, even fifty times, is con- 
clusive that he is now capable of self-control. 

Upon a review of the whole testimony, my opinion of 
the prisoner is, that he has a certain moral infirmity, not 
amounting to insanity ; that he is an eccentric, peculiar, 
and in some respects, a weak man, but, in no proper 
sense of the word, an insane man. He exhibits an 
instance of a condition of mind nearly allied to insanity, 
yet not within the borders of absolute mental alienation. 
Instances of this kind are not unfrequently met with, 
and have been observed and classified by medical 
writers. I quote from the work of Dr. Bucknill, a 
passage which describes the class of cases to which ] 
refer, and under which I should place that of the 
prisoner : 

“Dragnosts or Eccentricrry’—* Two Forms or Eccenrrt- 
city.—Ist. From exeess of what phrenologists term individuality. 
Often present a more than average portion of good sense and moral 
courage, although his sense is founded upon reasonings marked out by” 
his own mind from propositions laid down by himself, and adverse 
to the common sense or consense of those among whom his lot is 
east; and his moral courage is displayed in adhesion to his own 
opinions, and in setting at naught the ill-founded ridicule of the 
world. Less liable to be insane than most sane people—possessing 
minimum of vanity, not easily wounded, intelligence generally clear, 


and untrammelled—is little liable to be the sport of his passions. 
“zd. Springs from weakness of judgement, love of applause— 
from conduct ill-regulated and influenced only by  vacillating 


emotions, strong and weak, according to the caprice of the hour. 
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When touched with imbecility, are almost always eccentric. In 
slight dementia, following acute mental disease, there is eecentricity. 
This form nearly allied to insanity, and is often premonitory of it. 
Is associated with hereditary taint, and it merges so gradually and 
insensibly into mental disease, that the lines of demarkation are 
traceable only with the greatest difficulty, and indeed often are not 
to be traced at all. 

“In many cases, however, the transition is marked by perversion 
of the emotions, by unfounded suspicions, anxieties and antipathies, 
and also by signs of physical disturbance, by sleeplessness and 
yveneral feverishness. 

“ Eccentricity of this kind and insanity overlap at the edges, so 
there is a region in which either condition may be predicated of its 
objects. On each side of this region the distinction may be drawn, 
by observing in eccentricity, that the intellectual faculties are in no 
way perverted, and, with the exception of the judgment, that they 
are not even defective. The practical judgment is invariably weak ; 
the character is marked by obstinacy or ficklenass ; unaccountable 
states of emotion often present themselves, but they are remarkable 
for their strangeness, rather than their forse. The perverted emotions 
of the eccentric man are feeble in comparison with those of the 
lunatic, and it is sadom that they result in offences against the law. 

“The propensities of the eccentric man are normal and his 
countenance, demeanor and state of muscular activity, are devoid of 
the signs of insanity. 

“ Form of apparent eccentricity, which is, in truth, a state of latent 
insanity. Here intellect vigorous, but emotions morbid. Instance, 
Samuel Johnson. They are neither altogether eccentric nor alto- 
gether alienated from sane portions of mankind.”—/rom Bucknill 
& Tuke, page 312. 

“ A very curious form of impaired mind is now and then met with 
in individuals, who, without any particular want of principle, and 
often without any assignable motive, are disposed to exagyerate 
everything, have a certain fondness for embellishment, which interferes 
with the truth of what they narrate; a disposition to indulge the 
imagination, combined with an indifference to fact and reality, or 
make an involuntary and constant communication of what has passed 
through a wandering mind, with what has really passed before their 
sight. 

Vor, XXIL—No. UL—1. 
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“ These may seem to be expressions unnecessarily remote from the 
very plain one, of such persons being addicted to lying, but the 
exaggerations and inventions of such people are different in many 
respects from common lying, for the parposes of immediate advantage, 
and seem to be often quite involuntary, * 

“ Those in whom it is « mere propensity, are not unconscious of 
their own exaggerations, and if reminded of them, as if they were 
exercises of their wi/, will even acknowledge them. They have not 
lost the power of comparing what they say with what is true, and 
with what they remember; they are, therefore, persons whose minds 
are only impaired, in whom there is a defect which does not amount 
to what we commonly call insanity. % 
Between them and the lunatic, who delights in lying and exaggeration, 
there is some difference, the latter cannot suspend his romantic 
details. either cannot remember what is trne, or has Tost the power of 
uttering it.’--Conolly on Insanity, pages 163 and 164, 


The above is respectfully submitted. 
Jt TIN GRAY, Commissioner. 


THE IMAGINATION IN) THE PRODUCTION OF 
DISEASE®, 

The imagination (from auvage, image) is that admirable 
faculty of the human mind, by virtue of which man 
discovers in his thoughts certain images, foreign to his 
present sensations. 

Animals reason, but only man can imagine, In the 
former, mental images represent the order and reality of 
nature. In the latter they are abstract... There are also 
bizarre and disordered conceptions, as in delirium and 
in dreams. Butall are recollections or creations of the 
mind, It is curious, that through this faculty both 


*Translated from Dr. BE. Bouchot’s History of Medicine and 
Medical Doctrines, 
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genius and madness are manifested. By imagination, 
also, hope, that great consoler of the unhappy, is sus- 
tained ; and it is not extravagant to say, that without 
it life is only the most bitter of deceptions. It is this 
which directs the first thoughts of the infant in his play, 
which gives birth to the noblest passions of man, and 
which, at the same time that it exposes him to the attacks 
of disease, furnishes him with the most wonderful means 
for its eure. 

The imagination, which varies with the age, is very 
lively in childhood. Thus, the ancient Greeks supposed 
the look of a stranger to have the deadly power of 
withering and destroying children at the breast, who 
were therefore carefully sheltered from the evil eye, and 
from the breath of persons supposed to be capable of 
infecting them. It was even sought to avoid these dangers 
hy suspending from the necks of children a silver or 
golden ball, to attract the gaze, and thus divert it 
from the wearer.—(Virey. IMAGINATION, p. 24, Diefion- 
naire des Netences Médicales.) 

The vivacity of the imagination vafies according to 
the sex, climate, and mode of life. Every one knows 
that in the East, where the climate is hot, food scanty, 
and fasting easily performed, the imagination is excited 
to the highest degree, favoring poetic eestacies, and 
engendering those sensorial illusions of which history has 
preserved to us an account. 

The imagination has an Immense power, not only in 
the preservation of health, but also in the development 
of disease, and in its eure. Charron has said (De la 


Sagesse, Xvi): “ The imagination is a powerful thing. 
Its effects are wonderful and singular * “ * ; it 
banishes sense, knowledge, judgment, and produces folly 
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and madness * * * 3 ito diseloses -hidden things, | and 
divines the future; it is the source of/enthusiasms, of 
predictions and marvellous designs, and, xavishing.yith 
delight, really slays its fram, the 
greater part,of what the valgar, call miragles, Wisions, and 
enchaniments proceed.) [t,is, not the devil, mor the mind 
it.is conscious, of itself, is, the imagination, 
either of the one whe, does these, things,, or,of the 
patient, and. speetator, who sees that, .witich, weally, ts 

It.is well known that the tear of epidemics tends most 
powerfully to develop, disease those) who, dread, its 
attack, and jthat ,physicians, expose, themselves; with 
impunity to contagion only because they; are, free from 
fear. The apprehension of a disease is sametimes directhy 
followed, by its appearance, as the effect. goncentration 
of thought..upon,,the organ, which ts suppased to, be 
alfeeted.. this of the, there. results; an 
altlux of blood, followed bya condition, of; 4lisease; like, 
or similar te, that which was thus; that 
wedicgal students,, who, fear, disease jof the ;heart,, or 
caries of the vertebrae, have, the;.,most troublesome 
palpitations, ora notable weakening of the lawerextremi- 
ties with the formi¢ations, of 

An instance related of an) Esquimaucx who, having 
lost his wife, had) so strony & desire ‘to;nmurbe his:child 
that: milk formed in: his /breastsi and heodttempted, to 
maintain it ‘from this souree Britannique, 4th 
series, Vol po This phenomenon, which can 
only be aceepted- with much’ régerve, ‘has really) been 
known to ocerr virgins» It has; been verified: m 
several cases of voung girls, who have endeavored to fill 
the place of a mother on her deaths “On applying the 
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child to their breasts, its suction has caused the secretion 
and flow of milk. 

Religious mysticism has produced similar or analogous 
phenomena, and among the most singular are those 
known by the name of s/igmatisutions. The most striking 
example is that of St. Francis, of Assisi: This monk, 
after having witnessed the suecess of all his projects, 
had come to the close of his career. He had obtained 
from Pope Honorius Hf, a confirmation of the order 
founded by him for the two sexes. He had inaugurated 
a new role, which was regarded as the most perfect 
conception of the monastic life ever given to the world. 
Sutisfied with a task so glorious, he had resigned his 
dignities into the hands of Peter of Catana, that he might 
think no longer only of his salvation. To this end, he 
retired to a lonely spot in the Appenines. between the 
Arno and ‘the ‘Tiber, not far from = Camaldoli and 
Vallambrosa, and fixed his retreat upon a mountain 
called Alverno, which the proprietor, Orlando Cataneo, 
a noble of the country, had given up to him. There, 
separated from all the duties and interests of practical 
life, he gave himself without limit to the severest rigors 
of aseetivisin, and meditated incessantly upon God. 
Kestacies took possession of his mimd from time to time, 
and rendered him more and more imdifferent to earthly 
things. Macerations and abstinences followed one 
another without e¢essation. Among the supererogatory 
fasts whieh he imposed upon himself, were the four days 
which intervene between the feast of Assumption and 
that of (St. Michael. Weakened by fasting, and wrapped 


in an eestacy of prayer, he seemed at one time to hear 
the voice of God directing him to open the New Testa- 
ment, that he might read there what should be most 
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pleasing to his Creator. Struek by this divine intimation. 
St. Francis thanked God in a new prayer, which sur- 
passed in fervor all those in which he had been engaged 
since the beginning of his fast. ‘Open for me the 
sacred Book, said he to his brother Leon, who had 
followed him into his retreat. Three times was this 
done, and three times the sacred volume opened at the 
Passion of Jesus Christ. The saint reeognized in this 
an order to pursue ‘his imitation of the life of the Saviour 
further than he had yet done. He had indeed subdued 
the flesh by mortifications, and crucified his spirit and its 
desires, but he had not yet snbmitted his body to the 
agony of the Passion, and it was this that God now 
prescribed to him, in pointing him toe the reeital of the 
Gospel. 

After this miracle, the rechase had but one thought, 
the crucifixion of his divine Master. ble passed mentally 
again and again through that scene of woe, his imagi- 
nation becoming more exalted at each repetition. While 
he thus labored to realize in his mind the affecting 
picture of the Saviour upon the eross, his body was 
hecoming weaker through his protracted fast. 

In these visions he was so absorbed in the contempla- 
tion of a suffering Ged, that he lost. consciousness of 
earthly things, and imagined himself transported toanother 
world. On the day of the elevation of the eross, giving 
himself up still more, as is the custom on account of that 
solemnity, to one of these ecstatic contemplations, he had 
a vision of a. seraph, with six luminous and fiery wings, 
descending swiftly trom the heavens, and approaching him. 

The angel bore between his wings the figure of a man, 
whose feet and hands were fastened to a cross. While 
the saint gazed on this miraculous sight profoundly aston- 
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ished and impressed, the vision suddenly vanished. But 
the holy anchorite experienced a strange shock, and was 
profoundly affected in body and. spirit. He felt, espe- 
cially in his hands and feet, painful sensations, which were 
soon followed .by ulcers, as from wounds. ‘These he 
believed to be the stigma/a of the Passion of Christ. 

This miracle caused an jiummense sensation. Nothing 
was better calculated to work upon imaginations hungry 
for the amarvelous, or increase the profound veneration 
excited for this holy wan by his labors and his virtues. 
The Pope proclaimed the of St. Francis a miracu- 
lous gift of grace, and the prodigy was held to be w pos- 
itive manifestation of the mystery of the redemption, 
more especially as the saint had received the marks on 
the day of the elevation of the cross. 

The joy caused by thé miracle was particularly yreat 
among the Franciseans. Lt was a triamph of their order, 
and a striking proof of the infinite love of Christ for its 
founder, who had been thus chesen to exhibit upon earth 
a visible image of Master's divinity. There was 
henceforth for these monks two objects of adoration, 
Jesus Christ, and St. Francis. A superior of the gray 
friars of Rheims, the father Lanfranc, mseribed on the 
front of his convent: Deo homme et beato Francisco, 
utrique erucifizo: the man-God, and St. Francis, 
both crueified.” (Maury, Mage. p. 349.) 

Other monks, Philip of Acqueria, Benoit of Reggio, 
Charles of Saeta; Dodo, of the order of Prémontrés ; 
Angéle del Paz, of Perpignan; Nicholas of Ravenna, St. 
Catharine of Sienna, ete., had the same fivors bestowed 
upon them. Meditating without cessation on the suffer- 
ings of the Passion, they also, saw the s/igmala appear 
upon themselves. Once spread abroad, the fame of these 
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stigmatisations caused similar prodigies throughout the 
monastaries of the fifteenth century. But they were not 
all alike. St. Catharine of Raconisio, and some others, 
had upon their foreheads the marks of the crown of thorns. 
Others underwent the pains of scourging, and retained 
its marks; thus completing in their visions all the painful 
details of the Passion. Such miracles became a real 
epidemic, and for nearly a century were the one topic of 
absorbing interest. They oceurred even so late as the last 
century. 

Phenomena similar to those of stigmatisation have hap- 
pened under other circumstances. Persons have dreamed 
of receiving wounds or blows, or being struck with disease, 
and have had, in their visions or some days after, marks 
upon the parts supposed to be injured, or the symptoms 
of the malady dreamed of. Hittory informs us that the 
solitaries of Thebais, and other visionaries, showed upon 
their skin the red marks left by the whips of the demon, 
or angel, who had scourged them. Itis known, also, that 
persons tormented in their sleep by succubi present upon 
their bodies the violet spots which writers on demonology 
have termed sugillations, and which, in trials for witch- 
eraft, have served to establish the faet of demoniacal 
visitation. 

Burdach relates that a blue spot has been seen to appear 
upon the body of a man who had just dreamed of having 


received a contusion. 

Dr. Marmisse, of Bordeaux, reports, inthe Union Méd- 
icale of 1862, the following curious fact: A woman, 
some time sick, had need to be bled. Her waiting-maid, 
who was greatly attached to her, and had nursed her 
most assiduously, being present at the operation, was so 
deeply moved that, at the moment when the practitioner 
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thrust his-laneet imto the arm of his patient, she felt her 
own ‘rm pricked, and discovered a slight wound in the 
same place, soon after. 

Dr. Etliotson ha’ collected a large number of cases, in 
which the attention ‘being fixed upon one part of the body 
has eaused the feeling of pain in that part. Likewise, 
hysterical women, in ‘whom the menstrual fanction is sup- 
pressed, have often had ‘hemorrhage from divers organs 
on which their attention has been concentrated. 

Physical lesions may then be due to the influence of 
mental predccupation, and according to the degree of that 
influence will its effedts be more or less marked. These 
facts are of the highest importanee, and fully justify the 
popular belief asito the relation of the thoughts of preg- 
nant women, and the spots: which are sometimes found 
on the ‘bodies of their infants. | 

If thought can affect matter, still more ean it influence 
sensation:'' Thus we have hallucinations of sight, hearing 
and ‘smelling in religious eestaties, those of touch which 
make them fancy themselves: lifted above earth, and the 
delights which they feel from their communion with Jesus 
Ohrist. This influence ofthe imagimution upon the vital- 
ity of organs, their function and sensation, is so great 
that sudden death has been known to follow from it. In 
1784, in report Builly upon: magnetism, this philos- 
opher attributed the! nerveus crises of the magnetized to 
the imagination. He relates the followimg anecdote upon 
this\ subject: In: 1750, at Copenhagen, wishing ‘to test 
the effects of the imagination upon the physical system, 
some physicians: obtained a mitigation) of punishment, in 
the! case ‘eriinimal condemned:'to' be broken on the 
wheel, milder death, suchas by hemorrhage. After 
being led, with ‘his ¢yes bandaged, to the'room in which 
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he was to die, the arms’ and ‘legs >of the) patient: were 
punctured, and the noise of blood flowing: from the open- 
ings was'simulated. Shortly after, faintings, edld sweats, 
and convulsions took’ place, aud he died at the end of, two 
and half hours. blood had» ‘been taken;;| Slight 
wounds, without hemorrhage) had been made the arms 
and legs, and watér flowing: four pipes imitated ithe 
sound of blood falling inte ab bowl. Lhe! death» of; this 
poor wretch was, then, owing'to the effect upon his Anagi- 

But the evils igendered) by the: imagination) are. as 
nothing when! compared with the, benefits pnoduced, by it. 
Its cures without' number, and where /it;cannot, cure, 
it at least: makes happy with the joyful hopeat aspeedy 
improvement. 

“ Contentinent is better than riches,” says the proverb ; 
and this is true, for to’ believe in’ the power to: care often 
suffices to really ‘cure; ot relieve. Th medicine, ‘as else- 
where, faith has unlimited power, and- works: miracles. 
The incubations of the temples, the magical words, charms, 
conjure-books, philtres, arcana,’ talismuns, numbers, amu- 
lets, moral terrors; oracles. ‘and physivians, are: all: proofs 
of this truth. |The sick who believe inthese influences 
are, in many cases; nearly) cured: tilready. Alb: pulgrim- 
ages, profane and sacred, and tlie practices off medical 
mysticisin, are fruitful marvels. Tt is) thus that the 
mere touch ofa king cites svrefula, amd that.exorciams 
put an end to convulsive attavks in’ patients | se,affected. 
Thus, too, the hand of  deéad!person applied tothe king's 
evil -has’ cured: it’ (Van Helmdnt and: Thus, 
Pyrrhus, King of Epirus, effeeted: miraculous cures with 
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| Medic.) relates that a physician, having 
given peasant a written prescription for a purgative, 
said, ** Take that: The man on reaching his home went 
to hed, swallowed the paper, which purged him thoroughly, 
and, litthe-while after, came tell the physician 
that his’ cathartic had cured 

Cures have eveni been obtained by feigned. exorcisms. 
pretended demoniac-made many dupes in the time of 
Henry Taken before ithe bishop of Amiens, the 
latter ordered a leyihan dress\ himself as priest, and 
to feign an exorcism from the Gospels, but to read 
instead ‘from the Jetters of Cieero.: The demon, who did 
not suspect the ruse, dnd was ignorant of Latin, was vio- 
lently agitated, as if he felt already the: torments of hell. 
Thus he was as well conjured by the unbelieving Cicero, 


as by the most holy apostles. 


Pilerimages, also, produce marvels, and this under all 
forms: of religion.; In) Cashmire, they carefully preserve 
three hairs from the beard, of, Mahomet, which effect 
miraculous cures;among the numerous pUgrims who come, 
each ‘year, to invoke the relics, of the, great. prophet, 

For myself. who neither claim, to, he a sorcerer, a 
celestial envoy, nor prophet, Ihave performed miracles, 
and it has happened to me to eure, patients who have had 
the immense advantage of, possessing, unlimited confi- 
dence: in 1849, when 1, was ¢hief, of clinic at 
the Hotel Dieu. there was brought to me a little girl of 
eleven vears, Louise Parquin, whom excessive 
feir, ¢aused by an.attempt: to violate her, had rendered 
dumb, and paralytic: in albher Jimbs.... This child was 
from the prévinees. Kor tivo months, every thing had 
Weer done by the: local. and. neighboring physicians, but 
all to no purpose. In despair, the father;eame with his 
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child to Paris. The girl, who had heard the great eity, 
its great physicians, and the Hotel Dieu, spoken of only 
in the most. extravagant way, and was the more deeply 
impressed from her age, arrived, full,of faith, at. the 
Hotel Dieu, to be cured. In the evening I saw. her, 
dumb and paralytic, and, displeased at, finding such a 
a patient in the hospital, made no prescription. She 
was in the same state the next morning. J, put off all 
treatment. During the day she began, te speak, the day 
after to move her limbs, and on the third day, she walked 
about the halls completely cured. _ Her faith had saved 
her. A lively moral impression, different from the 
former one, had, after some months, taken possession of 
her, and restored the use ef her tongue and limbs. 

I have seen a hysterical girl, affected. for several 
months with 4 paralysis of the lower limbs) which had 
resisted all treatment. It was told her she would be 
cured by the actual cautery, apphed along the back. On 
the appointed day, seated ready by the side of a fur- 
nace where an iron was heating, a cold one was applied 
to her spine, She having seen nothing, however, screamed 
with pain as though she had been burned, and, making 
desperate efforts to escape from the imaginary cauter- 
ization, rose and fled with the greatest agility. 

To these cases I will add another, not less curious, in 
which a simple effort of imagination, the hope of cure, 
worked the miracle of a sudden recovery from paralysis. 
It is found in the Revue Britannique, and in the charm- 
ing book of Baron Feuchtersleben (Hygiene de l’Ame, 
1854, p. 33.) 

An English physician, Dr. Beddoes, fancied the nitrous 
oxide a certain specific in paralysis. Davy, Coleridge 
and himself determined to test it upon a paralytic of good 
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family, given up by his physicians. Davy commenced 
by placing under the patient’s tongue a pocket thermom- 
eter, by which it was his custom, on these occasions, to 
ascertain the temperature of the blood, and its increase 
through the effects of the nitrous oxide. The paralytic, 
not informed of the treatment intended for him, had no 
sooner felt the thermometer between his teeth than he 
was persuaded that a cure was begun, and that the won- 
derful instrument which was to effect it was no other 
than the thermometer. “Ah!” cried he, “I feel better.” 
Davy cast an expressive look at Beddoes and Coleridge. 
Instead of the specific they used only the thermometer, 
which, for fifteen consecutive days, was placed, with all 
due solemnity, under the tongue of this poor man, whose 
limbs regained their power, and whose health returned. 
The cure was complete, without a resort to any other 
means of treatment. If Davy had not used a certain 
mystery; if he had neglected the dramatic part of his 
art; if he had said to the patient, “Ilere is a thermom- 
eter, which is for such a purpose,” the patient would have 
remained paralytic, and the treatment by nitrous oxide 
would, perhaps, have led to his death. 
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The Law of Wills, embracing also the Jurisprudence of Insanity ; 
the cl of ertrinsic evidence, dnd construction of Tritsts: 
Far a¥ applicable to Wills, with forms atid for prepar- 
Wills By Issac F. Li Little, 
» Brown, & Company, 1864. 


“OAS Tore ago ds when Mr. Viner ‘Compiled’ his abridge 
ment, he complains’ that his profession were in danger, 
“like the 'Tarpeian Maid of being oppressed their 
dwn volumes, Was With thé helmets of the Sabines” 
was time’ when the ‘extensive law library 
eottld boast of but few hundred’ Hedk&: Wow ‘would 
the worthy banister stand appalled could he be confronted 
with the reports, dissertations, treatises anid text-hooks, 
whith, since he conipleted his owh ponderdtis work; Have 
allded their Weight! ‘to’ the Joad of accmifalated: 
leatning, dnd’ be toll that Htihdreds now treasured not 
their total! but their annwal inéreage) Tt is indeed 
with! a feeling akin to @espiair! that the lawyer of the 
present day sees the yearly reinforcements’ which’ add 
their bright new uniforms to the long files of books that 
present their solid front along his shelves. “A new’ vol- 
ume, therefore, comes at first, perhaps, rather in the 
guise of am enemy than of a friend. But the, very 
increase in the: sources of legal information, and. the 
recerded instances whence legal ‘principles: are “derived, 
gives additional value to the treatises where this scat- 
tered material is digested, arranged and analyzed. It 
has beeome an absolute necessity, that the lawyer should 
obtain much of his knowledge second-hand ;:or, at least: 
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avail himself largely of the labor of others in directing 
his private investightions! / The is Willely felt and 
expressed of codes, digests, and treatises, which may 
crystallize and preserve the learning already accumulated, 
leaving a clearer field for future additions. Not that the 
only: value of a work, like Judge Redfield’s, consists, in 
iis being a convenient digest.of aparticular branch. of the 
law, but:simply that the value: éf good-treatises in that 
point of view alone, is enhanced by the vast namber' of 
decisions, reports and statujes, which can only be approx- 
imately mastered, by the legal profession at. large, by 
obtaining, final results, as they, are, presented im. well pre- 
pared text-books. , The work, of which the title is given 
above, then,.,so far, from being an apwelcome, addition 
an, already) overgrown, stock, belongs to,a class which is 
in, demand,, and an. increasing want, im 

legal literature. 

Judge, Redfield has c hosen aap, impor tant subject for his 
work, and; treated it with great learning and ability,.; In 
his preface he states the abject he had in;view in, prose 
cuting bis undertaking, and it seems tous,to, state what 
should be the ohject,of the author in every. well prepared 
legal, text-book,,,, He says: 


* It has been the, purpose of the, water to refer to all the elinene 
unportant Eyglish cases ppon the seve ra] topics discussed, and to give 
the precise point determine d, eithe ‘r in the te xt or in the notes. And, 
where there was any in the detisiotia! it’ has been his parpose 
to give the hittory of ‘the! different Glasses Of ‘authorities ‘in suéh a 
manner'as to present the true principle to be extracted from alt the 
eases benring upon the peiut.|,And, every, point, to) bring the 
cases downy to the latest moment, sa as to give the true state of the 
English law, at the time of publication. 

“Tn this way, it is be liewed, the work will be founil' to prese wnt, in a 
compact ‘and’ ‘form, the elemébntary pritieiples involved ; 
and, at the same time, duch a digest of the decided cnses as to become» 
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useful commentary upon the subjects discussed, and a reliable guide, 
both for the student and the practitioner.” 

The plan thus referred to has been admirably executed, 
and the work must remain for a long time one of the best 
authorities upon the subject of which it treats. 

A large portion of the volume is given to the consid- 
eration of testamentary capacity, as affected by insanity, 
and it is with that portion of the treatise that we have 
to do at present. 

Those parts of it which concern the legal rules in 
regard to the construction and execution of Wills, and 
similar topics, have most interest for the practising law- 
yer, and do not belong to medico-legal science. 

The author, though he says that Lord Coke’s oft quo- 
ted division of persons non compotes mentis remains sub- 
stantially unchanged, follows in his own treatment of the 
subject, a general arrangement of a less technical char- 
acter. We may say, in passing, that we sincerely wish, 
for the interests of medical jurisprudence, that his Lord- 
ship had left the non compotes mentis unclassified. Such 
is the fondness of his profession for precedents that as 
long as the dictum of so great an authority in legal mat- 
ters remains, all the discoveries of natural science are 
unable to shake it. Several successive sections are given 
to the examination of idiocy, lunacy (so called) or gen- 
eral insanity, monomania, delirium, senile dementia, and 
lucid intervals. 

The law, as declared by the most authoritative tribu- 
nals, is suceinetly stated in regard to each of these forms 
of mental unsoundness, and the general result of the 
decisions stated. 


The law upon this important subject is far from being 
clearly settled. It is, perhaps, impossible in the present 


4 
4 
qf 


1865. ] The Law of Wills. 405 


state of psychological science, that it should be. The 
Bench cannot of course give very clear or accurate rules 
in regard to the different forms of insanity, when the 
medical faculty hold such diverse opinions respecting 
much that regards them. Indeed, the system of jury 
trials, and the testimony of medical experts, have some 
defects, as means of investigating cases, where mental 
capacity is involved, which are clearly apparent, though 
they may be difficult to remedy. 

The author touches upon this topic, and seems to think 
that, in view of the conflicting character of medical tes- 
timony, and the fact that medical experts, being called 
and paid by one or the other of the contesting parties, 
must almost inevitably assume more or less the position 
of partisans—they are unable to instruct jurors in the 
vexed question of insanity much more understandingly 
than the court. But there are difficulties on both sides. 

The ultimate decision of cases of doubtful sanity rests 
with the jury, men who are generally without scientific 
knowledge, while the resources of science can alone sup- 
ply the proper means of solving many of the questions 
involved in such decisions. The first point it is true, 
presented upon an actual trial, is whether the evidence 
establishes certain facts, and, in regard to this, the jury 
are competent judges; but they are also required to pass 
upon a second and more difficult question, i. e. whether 
the facts decided to be proved justify the inference of 
insanity—and here the appeal must be made to science. 
The means employed for the latter purpose are evidently 
imperfect. 

The jury, under the direction of the court, are supplied, 
as well as possible, with the requisite scientific informa- 
tion which they do not possess, by the examination 
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before them of medical experts, but it is not extraordi- 
nary that the expert should be unable to give them much 
assistance. He is placed upon the witness stand, and 
called upon ez tempore to state principles and give defi- 
nitions—a kind of mental labor demanding deliberation, 
keen metaphysical analysis, careful study of words, and 
patient investigation—no opportunity for which is afforded 
him. He is frequently expected to give an immediate 
verbal answer to questions involving the yet unsolved 
problems of psychology, and in so doing to explain him- 
self so that his hearers, who are not only unscientific, 
but some of them probably illiterate men, may fully 
understand him, or other questions are presented to him 
to which he can frame no immediate reply, though fully 
able to do so under other ¢ircumstances, and with the aid 
derived from book and pen and undisturbed study. 


There are important objections to the testimony of all 
experts, and they apply with peculiar force to the testi- 
mony of medical experts, aside from those referred to by 
Judge Redfield. But we think the court has equal dis- 
advantages in instructing the jury under the same circum- 
stances, although the author does not seem to deem them 
worthy of so much consideration. The requisite knowl- 
edge to impart such instruction is derived, in small degree, 
from the regular course of legal study or practice. The 
purely metaphysical inquiries as to the definition of insan- 
ity, or the theory of mental operations, and others of like 
nature, belong to the department of mental philosophy, 
and so fall within the domain of law as well as of medi- 
cine ; although even here, the physician, who had made 
insanity a special object of study, is perhaps; from the 
nature of his profession, which brings the physical symp- 
toms of mental operations more direetly beneath his 
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notice, better fitted for such investigations than the law- 
yer. But, connected with the metaphysical questions 
involved in the consideration of insanity, are others of a 
more practical nature which arise in every doubtful 
instance of mental capacity, and which can be answered 
only by appealing to medical experience. Such are 
inquiries as to what acts, physical symptoms, course of 


conduct, appearance or behavior upon the part of one 
alleged to be insane, constitute characteristic tests of men- 
tal unsoundness. These questions can be satisfactorily 
answered only by those who, by study and experience, 
have made themselves conversant with the symptoms of 
insanity. The lawyer can generally obtain no more than 
a theoretical knowledge upon the subject, and it is not to 
be wondered at that law reports, judges’ opinions, and 
legal text-books, abound with statements upon that topic 
to which no intelligent physician of the insane can, fora 
moment, give his assent. 

Under this imperfect. instruction, whether derived 
from the court or the medical expert, it is evident that 
the jury must meet new difficulties in the performance 
of a task sufficiently arduous at best. No men can 
properly apply medical principles without medical 
education and experience, It is impossible for any 
professional man to explain to one unacquainted with his 
specialty, how to apply a scientific principle. The 
doctor may say such are the symptoms of fever, or such 
the indications ef insanity, but one having received all 
these explanations, ,,and who may, in addition, have 
studied the theory of medicine, is liable to commit the 
crossest errors at every step in attempting to apply his 
theoretical knowledge, for the first time, to an actual 
case. The expert cannot proceed beyond a certain point, 
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in telling how he makes his diagnosis of a case of disease 
presented for his investigation and treatment. He 
derives a great part of his skill, and owes his accuracy 
in arriving at results, to his practical knowledge, an 
intuitive perception resulting from experience, and whose 
operation he cannot explain. Without this ready skill, 
any attempt to apply abstract principles to given facts 
is, in a doubtful instance, little more than guess work. 

While it is thus easy to point out the defects in jury 
trials, it is far from easy to suggest the remedy. Judge 
Redfield has some remarks upon the point, having more 
particular reference to medical testimony, which hint at 
one method of improvement, and which we quote : 

“Tt seems to us,” he says, “that some mode should be devised, 
whereby the motive which is now offered to this class of witnesses,” 
(medical experts) “ to testify so exclusively for one side, should not 
only be counteracted, but it should be entirely removed, and a con- 
trary motive, for impartiality presented. The remedy will be 
characterized in some degree, by the nature and cause of the 
difficulty to be removed. This we think depends largely upon the 
fact that the experts are selected and paid by the parties, and come 
inte court as the hired advocates of those who employ them. We 
mean no impeachment of this class of witnesses ; but any man when 
approached by the counsel of one party, and furnished only with the 
views and facts of one side, and asked to give his opinion, naturally 
gives a one-sided opinion. And, having committed himself to one 
side, he is thereafter rendered incapable of forming a fair and 
unbiassed judgment upon the facts of the case. He becomes dis- 
qualified to act as a juror in the case. And, when it is considered 
that his testimony is given to instruct, educate and inform the court 
and jury, in regard to the proper mode of determining the case, and 
that it is no uncommon occurrence for a case to tarn very much upon 
the scientific and professional testimony, it is no Jess important that 
the experts should be wholly uncommitted, in opinion, than that the 
jurors should be so, 


It seems very obvious, therefore, that this class of witnesses should be 
selected by the court, and that this should be done wholly independ- 
ent of any nomination, recommendation, or interference of the parties, 
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as much so, to all intents, as are the jurors. To this end, therefore, 
the compensation of scientific experts should be fixed by statute, or 
by the court, and paid out to the public treasury, and either charged 
to the expense of the trial, as part of the costs of the cause, or not, 
as the legislature should deem the wisest policy. The mere expense 
of the experts when selected in this mode, would be as nothing, in 
comparison with the expense which now becomes unavoidable, in 
consequence of the enormous consumption of time in most of the 
trials of this class.” 

The whole subject is one of extreme difficulty. Judge 
Redfield’s suggestion, if carried out, would, no doubt, 
work a beneficial change in some respects, but the 
complete remedy must be gradual. Without attempting 
to fathom metaphysical subtleties, or to decide contested 
points, much might be done towards making the law in 
regard to insanity better settled, and more in accordance 
with the latest discoveries of science upon the subject, 
if our judges would investigate the question more 
thoroughly in its theoretical aspect, and acquaint them- 
selves, as they easily might, with the well ascertained 
facts of psychology, and the results of the best medical 
observations. The sciences of law and of medicine here 
meet upon the common basis of mental philosophy, and 
it is incumbent upon the judge, who would perform his 
office well, not to be without some knowledge of medicine 
as well as law. 

Both professions are under an obligation to Judge 
Redfield for his careful and excellent exposition of a 
subject which is to both of so much interest. 


The Law concerning Lunatics, Idiots and Persons of Unsound 
Mind. By Crartes Parmer London: 1858. 


The date of publication upon the title page of this 
work is 1858, but we believe it has in fact, been generally 
published but a short time since. 
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The book is a concise and careful summary of the 
subject of which it treats, and is a convenient book of 
reference for those immediately interested in the English 
laws affecting the insane. It is valuable, too, in this 
country, as a treatise upon the common law in regard to 
insanity, the greater part of which is in force here, and 
besides this the English statutes, quoted at large in the 
work, are both interesting to the general student of 
legislation upon this difficult subject, and may afford 
useful suggestions for those actually engaged in framing 
amendments or additions to this branch of our own laws. 

The author, after a preliminary chapter upon the 
legal definition of the terms denoting insanity, and some 
general rules of Jaw upon that subject, proceeds to treat 
of the civil incapacity and responsibility of the insane, 
their criminal responsibility, and the protection afforded 
them by the law, giving im extenso, the English statutes 
upon this subject, as well as those in regard to insane 
paupers: The custody by the Sovereign of the insane, 
and the powers and duties of Chancery in this behalf, 
including the proceedings upen commissions of lunacy, 
are set forth at length, and the book concludes with two 
shert. chapters upon trustees and mortgagees of unsound 
mind. and these declared insane by foreign adjudication. 

The ‘terms employed in the title “ idiot,’ “lunatic” 
and * person of mmsound mind,” are said to be phrases, 
the meanings of which “have been fully considered and 
positively determmed.” These definitions are given as 
follows : 


“Every person Whose mind from his birth, by a perpetual infirmity, 
is s® deficient as to be incapable of direeting him in any matter 
which requires theaght or judgement ix, in legal phraseology, an 
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“ Every person qui guadet lucidis intervallis, and who sometimes is 
of good and sound memory, and sometimes non compos mentis, is in 
legal phraseology, @ lunatic. 

“ Every person who, by reason of a morbid condition of intellect, 
is as incapable of managing himself and his affairs as an idiot or a 
lunatic, not being an idiot or a lunatic, or a person of merely weak 
mind is, In legal phraseology, a person of vénsotmnd’ mind.” 

Of these definitions, the first two are to be found in 
Coke-upon-Littleton, and the last is derived from a 
decision of Lord Eldon, at the commencement of the 
present century. All, it will be seen, are taken from 
early sources. At those times, the law which always 
seeks for certain rules and ‘definitions, affixed to the 
terms referred to, the meanings ‘above given, which were 
intended to afford a precise test) of what constituted 
mental unsoundneéss in the eye of the law. But the 
subject matter of the definitions does riot admit of such 
exact limitations. All modern'seienee has been unable 
to give an entirely satisfactory definition of insanity, 
and it is not to be wondered at that those attempted 
when medical jurispradence was in its infancy, should 
have proved defective. Naturally, therefore, although 
the definitions above quoted have been “positively 
determined,” their obvious inaccurracy when measured 
by the standard of modern science, has deprived them 
of much practical effect in the judicial determinations of 
cases of mental unsoundness. The well known Alice 
Lispenard case, in this State, is one of the last prominent 
instances where the courts of this country at least, 
upheld the doctrine that these quaint phrases of the old 
law afford certain tests of insanity, to which the judges, 
of the present day are bound to adhere, as best they 
may, even in defiance of later discoveries in psychologi- 
eal science. By the decision in the Parish will case 
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The author, after a preliminary chapter upon the 
legal definition of the terms denoting insanity, and some 
general rules of Jaw upon that subject, proceeds to treat 
of the civil incapacity and responsibility of the insane, 
their criminal responsibility, and the protection afforded 
them by the law, giving im extenso, the English statutes 
upon this subject, as well as those in regard to insane 
paupers. The custody by the Sovereign of the insane, 
and the powers and duties of Chancery in this behalf, 
including the proceedings upon commissions of lunacy, 
are set forth at length, and the book concludes with two 
short. chapters upon trustees and mortgagees of unsound 
mind, and these declared insane by foreign adjudication. 

The ‘terms employed in the title “ idiot,” “ lunatic” 
and “ person of mmsound mind,” are said to be phrases, 
the meanings of which “ have been fully considered and 
positively determined.” These definitions are given as 
follows : 


“Every person Whose mind from his birth, by a perpetual infirmity, 
is 8 deficient as to be incapable of directing him in any matter 
which requires thought or judgement is, in legal phraseology, an 
idiot. 
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“ Every person qui guadet lucidis intervallis, and who sometimes is 
of good and sound memory, and sometimes non compos mentis, is in 
legal phraseology, @ lunatic. 

“ Every person who, by reason of a morbid condition of intellect, 
is as incapable of managing himself and his affairs as an idiot or a 
lunatic, not being an idiot or a lunatic, ora person of merely weak 
mind is, in legal phraseology, a person of tensound’ mind.” 

Of these definitions, the first two are to be found in 
Coke-upon-Littleton, and the last is derived from a 
decision of Lord Eldon, at the commencement of the 
present century. All, it will be seen, are taken from 
early sources. At those times, the law which always 
seeks for certain rules and ‘definitions, affixed to the 
terms referred to, the meanings above given, which were 
intended to afford a precise ‘test: of what constituted 
mental unsoundness in the eye of the law. But the 
subject matter of the definitions does riot admit! of such 
exact limitations. All modern science has been unable 
to give an entirely satisfactory definition of insanity, 
and it is not to be wondered at that those attempted 
when medical jurisprudence was in its infancy, should 
have proved defective. Naturally, therefore, although 
the definitions above quoted have been “positively 
determined,” their obvious inaccurracy when measured 
by the standard of modern science, has deprived them 
of much practical effect in the judicial determinations of 
cases of mental unsoundness. The well known Alice 
Lispenard case, in this State, is one of the last prominent 
instances where the courts of this country at least, 
upheld the doctrine that these quaint phrases of the old 
law afford certain tests of insanity, to which the judges, 
of the present day are bound to adhere, as best they 
may, even in defiance of later discoveries in psychologi- 
cal science. By the decision in the Parish will case 
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that doctrine is now undermined, if not quite abrogated, 
and, generally, it may be said, that the law now recog- 
nizes most, if not all, the forms of insanity, established 
beyond reasonable doubt, by medical authorities. 

In regard to the criminal responsibility of the insane, 
Mr. Phillips quotes at length the replies of the judges 
in the McNaghton case, saying that these opnions “ are 
in practice generally referred to as containing the 
most authentic statement of the law on this subject.” 
He however adds that these answers “ have been sup- 
posed by some to be of imperfect applicability in many 
cases where responsibility or non-responsibility is the 
issue,” and “ moreover, that to some, the present con- 
dition of the law as there stated appears not quite satis- 
factory, but rather fluctuating in its character and 
irregular in its operation.” We think Mr. Phillips might 
have criticised the answers referred to in less qualified 
terms, and regret that he should have chosen them as 
the best statement of the law upon this branch of his 
subject. If the MeNaghton decision had been allowed 
to stand by itself it would have afforded a valuable 
precedent, and even marked an advance in our medical 
jurisprudence, but incidentally to that decision, the 
House of Lords unfortunately took the occasion to pro- 
pound a series of questions, and the judges returned a 
series of replies, that have done much to confuse the 
law upon the subject they refer to ever since, and have 
evoked so much discussion, and attracted so much atten- 
tention, as fo quite hide from view the only points in the 
case really decided. The questions themselves are badly 
framed and ill-expressed, and the answers are vague, 
unsatisfactory, and as the law is now applied, quite in- 
correct. Neither questions nor replies reflect credit upon 
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the high source from which they emanated. They have 
provoked much sharp criticism, but it should always be 
remembered in regard to them, that they only contain a 
statement of opinion, entitled to great weight, it is true, 
us the opinion of those whose duty it was to expound 
and apply the law, but falling short of the authority of 
an actual judicial decision. They have been well exam- 
ined by Dr. Bucknill, in his valuable little essay on 
criminal lunacy, and their defects clearly pointed out. 
They are chiefly incorrect in stating that the knowledge 
of right and wrong is the test of criminal responsibility. 
The better view, it is believed, is that the test of respon- 
sibility rather consists in the presence or absence of the 
power to refrain from the criminal act or to resist the 
delusions which impel to its commission. When the 
crime is the offspring of uncontrollable delusion or 
passion produced by disease, the perpetrator is not re- 
sponsible, whatever may be his knowledge of right or 
wrong in general, or of the moral character, of the par- 
ticular act which he is committing. Practically, these 
opinions have ceased to exercise much influence, at least 
in the courts of this country. 

Under the head of protection afforded by law to per- 
sons of unsound mind, Mr. Phillips sets forth at length, 
the English statutes regulating the care and treatment 
of the insane, their admission and discharge from asylums, 
and the establishment and management of the latter. 
The statutes are voluminous, and their provisions minute. 
Certain ** Commissioners of Lunacy” are appointed, and 
are empowered to grant licenses to those desirous of 
keeping homes for the reception and treatment of the 
insane; the same power is conferred upon county justices 
in some cases where the Commissioners cannot act, and 
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the same justices are directed to appoint certain persons 
as “visitors” of all asylums, within a given district, and 
the names of these visitors, are, duly, published, in, the 
newspapers. No person can open a house for the recep- 
tion of insane patieuts without, first obtaiming license, 
and particular directions are, given ,for the management 
of these licensed establishments, , Schedules are annexed 
to the act. of the forms of the, registers which are required 
to be kept, and forms for the various orders ef admission 
and discharge, and oflicial gertificates, 

The general policy of ;these statutes ig set forth in the 
remarks quoted from Sir J, Coleridge, in, a cgse cited, 
He said: * I cannot help perceiving, in reference to this 
and preceding statutes, upon the same , subject, that. the 
Legislature has proceeded in them with the double object 
of protecting the public and lunagics, real or, supposed ; 
facilitating in many respects, the reception of, persons 
dangerous to themselyes or others, or of unsound mind, 
inte asylums where they, will be properly, restrained and 
treated, yet guarding both their reception and continuance 
there with great, and it, cannot be denied, with, proper 
jealousy, to secure persons placed there from being 
improperly treated with harshness or inconsiderateness 
or detained there unnecessarily. Now multiplied and 
minute forms are among the méans, perhaps the neces- 
sary means, by which the desired, objects, are attained ; 
they are specially a protec tion to the, real Or, supposed 

The multiplied forms referred to, gre much more exten- 
sive and particular than any, of the same. kind in this 
country. Here, more relianc ‘eis plac ed upon the freedom 
of access which the public have to institutions for the 
care of the insane, to protect that class of unfortunates 
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from abuses, than ‘tipon legislative énactments, and the 
superintendents ‘of such institutions are Teft largely to 
the exercise of their own discretion, in their economy 
and management. 

Perhaps, with the English laws of primogeniture and 
entailed estates, greater temptation ts offered to the pow- 
erful and utiseripulows to Make an insane asylum’ the 
means of removing those who are obstacles to their ambi- 
fion. At all evénts, the idea ‘seéms to be a favorite one 
with English novelists. “Tt has lately received promi- 
nence from’ the last’ 'tovel of Mr.’ Reude, “ Very Tard 
Cash.” With no practical acqtiaintanée with English ‘isy- 
lums, we have not the slightést hesitation in saying that 
the scenes of that Work, laid in’ the insane retreat, are 
purely fanciful, and that no such’ state of facts exists in 
reality, and ‘io Such kidnappitig aS that deseribed is pos- 
sible. To one with any knowledge of the subject, the 
picture presented by Mr. Realle, in its details and gen- 
eral effect, falls Tittle! short ‘of-sheer absurdity. We 
believe that the effect of the novel is rather to play upon 
vulgar prejudices thin ‘to Call attention to abuses that 
need reform. 

The statutes in regard to the treatment of msane 
paupers, which are also quoted at length by Mr. Phillips, 
exhibit a bewildeting maze of rules and regulations, 
providing for their confinement and support at the sorre 
charge. They form'part of the “poor laws” of England, 
which, fortunate ly for us, have nothing resembling them 
inthis country. hile, however, we haye among’ us 
no poverty Comparing in extent with that which prevails 
in England, _the county poor -houses, in many of our 
States, and espec ially in the State of New York, are 
disgraceful to those entrusted with the administration of 
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such affairs. The condition of the few insane persons 
confined in them, is, in too many instances, truly deplor- 
able. Much has been done in this State to remedy 
the evil, but much yet remains to do before it can be 
fully eradicated. 

The author devotes a long chapter to the proceedings 
upon commissions of lunacy, which is a valuable state- 
ment of the common law upon that subject. In the 
particulars in which that law has been varied by statute, 
reference must, of course, be had to the special laws of 
our separate states, for an aceount of that class of pro- 
ceedings as conducted in this country. A brief chapter 
upon the effect of the adjudication of a foreign tribunal 
upon the question of insanity concludes the book under 
review. 

Upon the whole, the work isa valuable acquisition to 
the treatises upon the important subject to which it 
refers. Much care and labor seem to have been spent 
in its preparation, and it is reduced to a compendious 
form, evidently intended to serve as a convenient 
manual for those immediately interested in the laws 
affecting the insane. We think, on one or two points, 
Mr. Phillips’ work is open to criticism. There seems a 
defect in method. A more complete division and sub- 
division of chapters, and a more orderly statement of 
the different heads, would have added to the convenience 
of the reader and enhanced the value of the book as a 
work of reference. The essential and leading points of 
some of the branches of the subject are not made 
sulliciently prominent, and we think, too, that the book 
displays the fault very common in law books, of being 


too much a mere compilation, and not sufficiently a 
treatise. Those parts of the text which do not consist of 
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extracts from the statutes are composed, like the Pandects, 
of ingeniously adjusted extracts, nearly or quite verba- 
/im, from a multitude of cases. This species of compo- 
sition, like intricate mosaic work that exhibits marvel- 
lous labor, but presents to the eye no general pattern or 
design, produces confusion in the mind, by its numerous 
special instances, and conveys but an indistinet idea of 
the general principle. This is an eminently safe way of 
writing a law book, but it does not produce the best 


effects. Greater credit is due te the author who simply 


presents his reader, as far as possible, with results—who 
is able to s/afe principles and refer to eases, not simply 
to quote cases, and leave the reader to discover the 
principle for himself. The former method is non- 
committal on the part of the author, and the latter 
requires much thought and care, but the results obtained 
in this last ease are of infinitely more value to the 
student. 
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Report. of the Provincial Lunatic Asylum, at St. John’s, C. E., 
for the year ending 31st December, 1863. 
Report of the Rockwood Lunatic Asylum, for the year 1863. 
Sixth Annual Report. of the, Medicak Superintendent of the 


Provincial Hospital for the Insane, Halifax, Nova Scotia, for 


the vear 1863, 


1. The statistical tables of the Insane Department of 
the Philadelphia Almshouse report 358 admitted during 


the year, and an aggregate of $89 under treatment. _ The 
discharges numbered 555: of these 145-were cured; 75 
were improved; 49 were unimproved; and 85 died. 

It appears from the annual report of Dr. Butler that 
this large and important charity has but one medical offi- 
cer attached to it, viz. the medical Superintendent. In 
the care and oversight, of a, dauy, average.of 192) male 
patients, three male nunses, and four, paupers; codperate. 
The female division, with a daily average of 550, bears 
arelative proportion in tts number of attendants. Thirty- 
four, or more than one half of the employés in this estab- 
lishment, are’ paupers from the Alms-house. The weekly 
average cost of each patient during the year, was one 
dollar and thirty-one, cents. In view of these facts, the 
results of treatment are remarkable, and, reflect. high 
credit upon the Superintendent, 

The Insane department of “ Blovkley” has ‘been, for 
many years, a standing disgrace to the city of Philadel- 
phia; and all the more so from the contrast presented to 
its munificently endowed sister institution, the Pennsyl- 
vania Hospital for the Insane. We are happy to learn 
from Dr. Butler that the claims of the insane, poor, are 
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attracting more public attention, and that a reform move- 
ment is on foot. 

The following extract mdicates an awakened interest 
in the right direction, which, we trust, may eventuate in 
the complete severance of the Insane department from 
alms-house management and policy : 


“ That the condition of the Insane Poor of Philadelphia has been 
much ameliorated since your board was appointed in 1859, cannot be 


justly denied. But that there is still much to be done before this 


institution will be made as efficient and useful as a curative institution 
as is required by the modern progress of ideas in the treatment of the 
insane, is evident to the professional mind. This desirable result can- 
not be fully attained, however, while the Hospital occupies its present 
location. I have therefore, during the year, continued to urge where 
I thought any influence could be brought to bear on public opinion, 
the importance of taking the building now occupied by the Insane 
for the purpose of a House of Correction, and put up new buildings 
for a Hospital for the Insane at a greater distance from the heart of 
the city, and better adapted to their curative treatment. [am happy 
to say, that public opinion seems now decidedly in favor of the plan” 

2. The Friends Asylum, at Frankford, reports 22 
admissions and 1-} discharges for the year, and a total of 
75 under treatment. Of the 15 discharged, 6 had recoy- 
ered; 2 were much improved; 4,improved ; unim- 
proved; and 2 died. 

In some interesting reflections, upou the. predisposing 
and exciting causes of insanity, Dr, Worthington notices 
the fact that the existence of, the latter has been demon- 
strated in about one-third only of the cases admitted to 
his institution, and he adduces this circumstance in “* proof 
of the importance of the remote or. predisposing causes 


which create a constitutional tendency. to the disease.” 
He thinks this morbid constitutional diathesis may be 
sufficiently active for the development of insanity, with- 
out the ageney of external causes, but its coéxistence is 
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necessary even in those cases where the latter are 
engaged. 

This morbid tendency, Dr. Worthington says, appears 
to be generally inherited, 

“ Not always from an insane ancestry, but more frequently perhaps 
from one in which the tendency has not yet reached that point of 
development. That this view is correct, is shown in part by the 
history of a considerable number of cases which have been under 
care in the Asylum, where brothers and sisters in several different 
families in which it had not been known to exist previously were 
attacked by the disease, while the cases that can be traced to a 
direct hereditary origin are of comparatively rare occurrence. The 
peculiar organization which constitutes this tendency may be regarded 
as a deviation from the normal type of the species, which like other 
deviations of the same kind, according to a Jaw which holds good in 
the lower animals as well as in man, tends to revert to the original 
type; or after a few generations of progtessive deterioration, to 
become extinct. The tendency of these perverted types to die ont 
and become lost, is shown in this particular class by the fact that a 
large majority of the Insane as represented in Asylum statistics are 
unmarried. On this view of the subject, the hereditary increase of 
Insanity is less an evil than has been generally supposed.” 

3. The admissions to the Pennsylvania State Lunatic 
Hospital, during the year, were 154, and the discharges 
120. The whole number under treatment was 401. Of 
the 120 discharged, 21 had recovered; 49 were improved; 
27 were unimproved; and 23 died. 

Dr. Curwen describes, at length, certain alterations 
recently made in the heating apparatus of the hospital. 
Two new boilers, technically known as “fire-box,” each 
of sixty horse-power, have been substituted for those 
heretofore used. These appear to be the same, essen- 
tially, as ordinary locomotive boilers, the only difference 
being that the former have large flues and a mud-drom 
beneath the fire box, ‘while the latter have small flues and 


are without the mud-drum attachment. The advantage 
Vou. XXI.—No. IIL—N, 


| 

iL 


420 Journal of Insanity. [ January, 


attracting more public attention, and that a reform move- 
ment is on foot. 

The following extract mdicates an awakened interest 
in the right direction, which, we trust, may eventuate in 
the complete severance of the Insane department from 
alms-house management and policy : 


“ That the condition of the Insane Poor of Philadelphia has been 


much ameliorated since your board was appointed in 1859, cannot be 


justly denied. But that there is still much to be done before this 


institution will be made as efficient and useful as a curative institution 
as is required by the modern progress of ideas in the treatment of the 
insane, is evident to the professional mind. This desirable result can- 
not be fully attained, however, while the Hospital occupies its present 
location. I have therefore, during the year, continued to urge where 
I thought any influence could be brought to bear on public opinion, 
the importance of taking the building now occupied by the Insane 
for the purpose of a House of Correction, and put up new buildings 
for a Hospital for the Insane at a greater distance from the heart of 
the city, and better adapted to their curative treatment. [am happy 
to say, that public opinion seems now decidedly in favor of the plan” 

2. The Friends Asylum, at Frankford, reports 22 
admissions and 1-> discharges for the year, and a, total of 
75 under treatment. Of the 15 discharged, 6 had recoy- 
ered; 2 were much improyed; 4, improyed ; | unim- 
proved; and 2 died. 

In some interesting reflections upon, the. predisposing 
and exciting causes of insanity, Dr, Worthington notices 
the fact that the existence of, the latter has been demon- 
strated in about one-third only of the cases admitted to 
his institution, and he adduces this circumstance in “ proof 


of the importance of the remote or predisposing causes 
which create a constitutional tendency. to the disease.” 
He thinks this morbid coustitutional diathesis may be 
sufficiently active for the development of insanity, with- 
out the agency of external causes, but its coéxistence is 
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necessary even in those cases where the latter are 
engaged. 

This morbid tendency, Dr. Worthington says, appears 
to be generally inherited, 

“ Not always from an insaxe ancestry, but more frequently perhaps 
from one in which the tendency has not yet reached that point of 
development. That this view is correct, is shown in part by the 
history of a considerable number of cases which have been under 
care in the Asylum, where brothers and sisters in several different 
families in which it had not been known to exist previously were 
attacked by the disease, while the cases that can be traced to a 
direct hereditary origin are of comparatively rare occurrence. The 
peculiar organization which constitutes thistendency may be regarded 
as a deviation from the normal type of the species, which like other 
deviations of the same kind, according to a law which holds good in 
the lower animals as well as in man, tends to revert to the original 
type; or after a few generations of progfessive deterioration, to 
become extinct. The tendency of these perverted types to die out 
and become lost, is shown in this particular class by the fact that a 
large majority of the Insane as represented in Asylum statistics are 
unmarried. On this view of the subject, the hereditary increase of 
Insanity is less an evil than has been generally supposed.” 

3. The admissions to the Pennsylvania State Lunatic 
Hospital, during the year, were 154, and the discharges 
120. The whole number under treatment was 401. Of 
the 120 discharged, 21 had recovered ; 49 were improved; 
27 were unimproved; and 23 died. 

Dr. Curwen describes, at length, certain alterations 
recently made in the heating apparatus of the hospital. 
Two new boilers, technically known as “fire-box,” each 
of sixty horse-power, have been substituted for those 
heretofore used. These appear to be the same, essen- 
tially, as ordinary. locomotive boilers, the only difference 
being that the former have large flues and a mud-drom 
beneath the fire box) while’ the latter have small flues and 
are without the mud-drum ‘attachment.’ The advantage 
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claimed for this form of construction is the rapid genera- 
tion of steam, but this ceases to be a desideratum where 
the boilers are used chiefly for heating purposes. Here 
the object to be attained is two-fold, economy of fuel and 
utilization of heat. In the drop flue boilers of the Asy- 
lum at Utica, the heat travels a distance of one hundred 
and nine feet in passing from the furnace doors to the 
exit of the flues. In a recent experiment, burning nine 
and a half pounds of coal to each square foot of grate-bar, 
the heat was found to leave the boiler at 400° tempera- 
ture. It is clear that a much greater useless expenditure 
of heat must ensue, where the distance travelled is only 
forty-eight feet, as is the case in Dr. Curwen’s boilers. 


4. The records of the Insane department of the Wes- 
tern Pennsylvania Hospital, give the following results : 
Patients remaining in hospital Jan. 1, 1865, 114. Re- 
ceived during the year 88. “Total number under treat- 
ment, 202. Discharged, recovered, 36; improved, 21; 
unimproved, 4; died, 11. 

Dr. Reed calls attention to the crowded condition of 
his institution. Either the accommodations of the asy- 
lum must be enlarged, or applicants for admission must 
be refused and “thrown back to pass their day of cure 
in jails and poor-houses.” Dr. Reed exposes the objec- 
tionable features of the law authorizing overseers of the 
poor to confiscate the property of indigent patients for 
their support, and shows its harsh operations in the fol- 
lowing passage : 

“In considering the amount and kind of accommodations needed 
by the insane, a fact well worthy to be remembered, is that a large 
number of those requiring care are persons in moderate circumstances, 
or those whose daily exertions can only furnish sabsistenee for them 


selves and families. The heavy expenses incurred in defraying the 
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cost of a protracted ailment, requiring special provision for its proper 
treatment, soon absorb their resources, and the friends are compelled 
to remove the patient from the Ilospital or obtain relief by making 
their first confession of pauperism. This class of persons have not 
only been self-supporting, but by their labor have added to the wealth 
of the community ‘and borne their share of the expenses of main- 
taining the poor. When, however, one of them is stricken with 
insanity, the friends discover that a previous life of industry and hon- 
orable discharge of public and private duties wi// not secure aid from 
the public authorities, aecording to lair, without the patient is consti- 
tated a pauper ; and whatever property may have been accumulated 
by vears of labor, is contiscated for his support, while the family, none 
of whom may be a producer, are reduced to extreme want. Such is 
the charity of our law.” 


». The report of Dr. Fonerdon is mainly devoted to 
matters of local interest pertaining to the Maryland Hos- 
pital for the Insane. The institution appears to be in a 
highly prosperous and satisfactory condition. The report 
includes two years. 

The statistical tables for 1862, show the following 
results: Under care, at the beginning of the year, inelu- 
ding two with mania-a-potu, 110 patients; admitted 
during the year, including nineteen cases of mania-a-potu, 


67. Total 177. Discharged as recovered, including 


twenty males with mania-a-potu, 43; discharged im- 
proved, 12; unimproved, 6; died, 5. 

Under care January Ist, 1863, including one with mania- 
a-potu, E11. Admitted in 1865, including twenty-nine 
cases of mania-a-potu, 74. Discharged as recovered, 
including twenty-nine with mania-a-potu, 49; discharyed, 
improved, 2; unimproved, 10; died, including one from 
mania-a-potu, 9 Remaining Dec. Stst, 1864, 115. 

6. The Mount Hope Institution began the year with 
225 patients. During the year ending January Ist, 1564, 
there were adinitted 209 cases of insanity, and 111 of 
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claimed for this form of construction is the rapid genera- 
tion of steam, but this ceases to be a desideratum where 
the boilers are used chiefly for heating purposes. Here 
the object to be attained is two-fold, economy of fuel and 
utilization of heat. In the drop flue boilers of the Asy- 
lum at Utica, the heat travels a distance of one hundred 
and nine feet in passing from the furnace doors to the 
exit of the flues. In a recent experiment, burning nine 
and a half pounds of coal to each square foot of grate-bar, 
the heat was found to leave the boiler at 400° tempera- 
ture. It is clear that a much greater useless expenditure 
of heat must ensue, where the distance travelled is only 
forty-eight feet, as is the case in Dr. Curwen’s boilers. 


4. The records of the Insane department of the Wes- 
tern Pennsylvania Hospital, give the following results : 
Patients remaining in hospital Jan. 1, 1865, 114. Re- 
ceived during the year $8. “Total number under treat- 
ment, 202. Discharged, recovered, 56; improved, 21; 
unimproved, 4 > died, 1]. 

Dr. Reed calls attention to the crowded condition of 
his institution. Either the accommodations of the asy- 
lum must be enlarged, or applicants for admission must 
be refused and “thrown back to pass their day of cure 
in jails and poor-houses.” Dr. Reed exposes the objec- 
tionable features of the law authorizing overseers of the 
poor to confiscate the property of indigent patients for 
their support, and shows its harsh operations in the fol- 
lowing passage : 

“In considering the amount and kind ef accommodations needed 
by the insane, a fact well worthy to be remembered, is that a large 


number of those requiring care are persons in moderate circumstances, 
or those whose daily exertions can only furnish sabsistenee for them- 


selves and families, The heavy expenses incurred in defraying the 
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cost of a protracted ailment, requirmg special provision for its proper 
treatment, soon absorb their resources, and the friends are compelled 
to remove the patient from the Hospital or obtain relief by making 
their first confession of pauperism. This class of persons have not 
only been self-supporting, but by their labor have added to the wealth 
of the community and berne their share of the expenses of main- 
taining the peor. When, however, one of them is stricken with 
insanity, the friends discover that a previous life of industry and hon- 
orable discharge of public and private duties will not secure aid from 
the public authorities, according to lar, without the patient is consti- 
tuted a pauper ; and whatever property may have been accumulated 
by vears of labor, is contiscated for his support, while the family, none 
of whom may be a producer, are reduced to extreme want. Such is 
the charity of our law.” 


». The report of Dr. Fonerdon is mainly devoted to 
matters of local interest pertaining to the Maryland Hos- 
pital for the Insane. The institution appears to be in a 
highly prosperous and satisfactory condition. |The report 
includes two years. 

The statistical tables for 1862, show the following 
results: Under care, at the beginning of the year, inelu- 
ding two with mania-a-potu, 110) patients; admitted 
during the year, including nineteen cases of mania-a-potu, 


67. Total 177. Discharged as recovered, including 


twenty males with mania-a-potu, 43; discharged im- 
proved, 12; unimproved, 6; died, 5. 

Under care January Ist, 1865, including one with mania- 
a-potu, Admitted in 1865, including twenty-nine 
cases of mania-a-potu, 74. Discharged as recovered, 
including twenty-nine with mania-a-potu, 49; discharged, 
improved, 2; unimproved, 10; died, including one from 
mania-a-potu, Remaining Dec. Stst, 1864, 115. 

6. The Mount Hope Institution began the year with 
225 patients. During the year ending January Ist, 1864, 
there were adinitted 209 cases of insanity, and 111 of 
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mania-a-potu, making a total number, under treatment, of 
548. From the msane department 207 were discharged. 
Of those discharged, 59 had reeovered ; 116 had improved; 
10 were discharged unimproved, and 25 died. 

7. The annual reports of the Government Hospital for 
the Tneane for the past three years, have been extrieated 
from the voluminous public documents in which they were 
buried, and are now before us in the accessible form of 
a neat pamphlet. 

The operations for the three years, respectively, were 
as follows: 

Remaining in the house Jume 30th, 1860, 167; admit- 
ted during the ending June 30th; 1861, 95. Total 
number under treatment, 262. Discharged, recovered 
48; improved, 15; died,19. Total discharges, 82. Of 
those under treatment, 48 were from the army and 24 
from the navy, 

On the 50th of June, 1861, there were under treat- 
ment 180 patients—TO8 males and T2 females. During 
the year ending June 50, 1862, there have been admitted: 
from the army, 139; from the navy, 15; from. civil life, 
1S males and 12 females, and from the soldiers’ home,.| 
—making a total of 185. The number of patients dis- 
charged during the year was: recovered, 95 males’ and 
S females; improved, 15 males and 1 female; died, 24 
males and 10 females—making a total of 153. 

There remained in the institution June 30, 1862: from 
the army, 74: from the navy, 15, fromeivil life, 56 males 
and #5 femiales, and one from the soldiers” home—making 
a total of 212. . 

During the year ending June 50th 1865, there were 
admitted from the army, 297; from the navy, 12; from 
civil life, 20 males and 25 females, and from the soldiers’ 
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home, 3—making a tetal of 357. Total number under 
treatment during the year,569,. Of these there were dis- 
charged, recovered, 204; improved, 19 ; unimproved, 7 ; 
died, 61. Total discharges, 153. 

No apology is necessary for presenting the following 
extended extract, from. the last report of the Board of 
Visitors : 

“The department will learn with interest, we doubt not, that the 
number of the insane received into this hospital during the year 
under review, Was greater than the greatest number ever received in the 
course of any one year by any other one institution on this continent ; 
also, that owing to the immense armies and very large naval forces 
with which the wat has been and still is proseeuted, and the specific 
soarces from which our patients are mainly derived, a larger propor- 
tion of the cases received were affected with acute forms both of men- 
tal derangement and of idiopathic bedily disease than were ever before, 
in the course of one year, admitted into any one establishment on the 
globe. 

“Tt should not be inferred that the war has been’ prolitie moral 
cause of insanity, either amdng the then of the land and naval forces 
waging hostilities against the common enemy, or among civilians of 
either sex or of any class. Ip not more than two per cent. of the 
four hundred and ninety-three (493) cases received from the army and 
navy since the war began, has even the exciting cause of mental dis 
order appeared to have been cither the profuand excitements attend- 
ing a personal participation in active military hostilities prosecuted on 
the largest scale, a;sense of great personal danger in battle, or anxiety 
and misgivings respecting the result of a great contest in which every 
man of much moral susceptibility feels the deepest personal stake. 

“ The existence of more or less home-sickness among the national 
troops—perhaps the most pardonable weakness which a citizen soldier 
in the field ean dieplay++has been rendered evident by the character 
of the morbid mental manifestations exhibited by several of our army 
patients. 

“Excepting a small proportion of cases caused by intemperance, cra- 
nial injuries, tumors, and other organic cerebral affections necessarily 
sooner or later disturbitiy' the mental’ manifestations, the insanity 
which oecurs among the volunteer and other soldiers drawn from high 
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temperate latitudes, campaigning in the lower latitudes of the same 
zone, appears to us to be in most instances one of the extreme conse 
quences of a depression of the vital forees. The best constitutions are 
subject to such sthenic diseases as pneumonia and aente rheumatism, 
but with the exercise of a fair amount of prudence they are often 
invigorated from the first by active service in the field. The weaker 
of the men, uninured to a soldier's life, are overmatched by the priva- 
tions, exposures, and fatigues of active service, Especially when 
serving in a malarial region they first become thin and enfeebled, and 
then, upon some extraordinary exposure or fatigue in such a state of 
debility, there supervenes either an intestinal flux or a low form of 
fever, sometimes beth as distinet diseases, lt is in the course or at 
the close of this series of agencies which impair the strength and tone 
of the nervous system, that onsound mental manifestations begin to 


exhibit themselves, 


“Most of the great political and social convulsions that have oceur- 
red in the course of the modern history of enlightened nations, have 
been attended with a manifest increase of insanity among the peoples 
most affected by such upheavals of society : but contrary to the antici 
pations which history authorized us to entertain at the outset of the 
struggle, the admission of civil cases into this hospital, situated in the 
very midst of the perturbations of the war, has been fewer during the 
last two vears than before. We find that this exceptional feature in 
the domestic strife of arms in which we are engaged, is noticed by 
the medical directors of the two largest institutions in the loyal States. 
One writes in his report for 1862: ‘The war-excitement does not 
seem to increase the number ef admissions.’ . ° ‘Nor 
has the war given any peculiar character to the delusions of those 
admitted.’ The other, in his report for the same year, says: ‘That 
civil war, sudden and unexpected, and of uncxampled magnitude, did 
not add materially to the number of the insane, is certainly a matter 
of congratulation ; and we do not tind that the experience of the 
conductor of any American hospital for the insane, bas differed from 
that of those we have just cited. It 1s doubtless a right conclusion, 
then, that this war, never exceeded either in the magnitude of the 
hostile forces arrayed against fellow citizens in rebellion or in the vital 
importance of the human interests involved, has not been marked, as 


such struggles have usually been, by any inerease or peculiarity of 


mental derangement. 
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“This important exception to the teachings of previous history 
cannot be accidental. It has been too uniform and too long-continued 
for that to have been the case. It must be due to some peculiarities 
either in the character of our people or in that of the war itself. 
Americans are as subject as any other portion of the human family 
to those profound moral impressions and perturbations to which the 
religious sentiment, the ties of blood and friendship, and the pursuit 
of ambition, render all men individually susceptible ; but the people 
of no other enlightened Christian nation on the earth are as super- 
ficially moved as we are by those great political, social, and material 
changes which atfeet men in masses or mdividuals in common with 
others. The frequency and magnitude of the changes we experience, 
have exhausted a natural susceptibility to their intluence when in 
frequent and novel. We are stoies in respect to the issue of questions 
and enterprises that have for a time enlisted all our efforts, and the 
composure with which we, a nation of politicians, have become 
accustomed to meet the ever recurring vicissitudes of political for- 


tune, has doubtless prepared us to meet this great and real crisis in 


our national life, without that intense awakening of the passions 


which endangers the stability of reason, 

“ Referring to the character of the struggle itself, we tind the loyal 
mind deriving an incalculable moral support from a universal sense of 
the entire justness of the national cause, and an equally prevalent 
faith in its ultimate and complete triumph.” 

8. The operations of the Southern Ohio Lunatic 
Asylum for the year ending Slst Oetober, 1863, are 
exhibited in the following tabular statement: Remaining 
in the Asylum, Nov, 1, 1862, 161; admitted during the 
year, ending October Slst, 1863, 91; number under 
treatment during the year, 252. There were discharged 
as recovered, 59; improved, 9; unimproved, 7; died 14. 

We give the subjoined extract from Dr. Gundry’s 
report as being an epitome of sound medical philosophy 
relative to the causation of imsanity : 

“ Causes differ widely : some belong to the class of physical forces, 
whose action upon the body is known and cognizable; others to 


moral forces, whose operation upon the body is not so well ascertained 
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or 80 easily apprecialle, They possess alike a few striking character- 
istics. They tend to depress, either directly or indirectly, the 
physical powers of the body, to impair its vital energies, and disturb 
the proper exercise of its nutritive functions. They agree also in the 
slow, gradual and insidious manner in which they accomplish their 
task. None of them overwhelm the victim by one blow, but by 
slight and repeated attacks, by the unremitting use of apparently 
feeble means. They resemble the ball of snow detached by the 
careless traveller in the Alpine passes, which, gathering snow as it 
descends the mountain, constantly increases until it becomes an 
avalanche, and overwhelms the village nestling in the valley below. 
Or, as the water falling ever, drop by drop, in time wears away the 
solid rock, so they work constantly and wear upon the exposed 
mind. Besides, when these two qualities are combined, the depress- 
ing effect and continuous pressure, they are at no loss to find allies, 
in other widely diffused agencies surrounding the individual, which 
only required some incentive to unite their efforts in the same 
direction. 

“Til health—dyspepsia for instance—or that form which is called 
General Debility, will not necessarily make a man insane. It may 
depress him, but does not always overpower his capabilities of resist- 
ance. Month after month its constantly increasing influence may be 
repelled, and in a large number of instances it is repulsed by the 
robust condition of the mind itself. But in some cases these dire 
agents receive aid trom forces which have already, and perhaps 
unsuspectingly, been at work preparing the road of approach. 
Hereditary tendencies to insanity or to some form of nervous diseases, 
the deficient mental discipline resulting from defective early training, 
and possibly some other causes of a similar nature coéperate in 
bringing about the catastrophe. And external influences, slight in 
themselves, and at other times quite harmless, may combine with all 
these. So that after all the mental disorder may have resulted from 
the influence of all these causes, mingled in various proportions, of 
which ill health being the most palpable, alone attracted attention. 
So intemperance does not uniformly afflict its votaries with insanity, 
in addition to its other manifold evils, but in a congenial soil, assisted 
by other depressing agents, it plants the seeds of mental disorder and 
at the same time furnishes the surest means of growth and nurture to 


them. If a tendency to insanity exists, if the volition had been 
impaired by a long successioa of debaucheries, of resolutions of 
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amendment made and. as often broken, the brain reeling with the 
repeated blows, and straining to come right after each, at last yields 
to the malign influences. And so throughout the whole list. | Rarely 
it happens that any dne of these causes operates alone, but usually 
finds either the work partially done, or brings to its aid other per- 
sistent and depressing agencies. Many aman loses all his property, 
and feels his reason reel under the blow, but by the help of an unim- 
paired resolution, his mind soon rises triumphantly from the encounter, 
stronger than ever.. Dut with enfeebled liealth, with il-controlled 
feelings, the long worry of pecuniary embarrassments preceding the 
actual crisis, the depressing forebodings of the evil and its attendant 
shame and disgrace aggravating the apprehended trouble, have been 
able to unsettle a vigorous mind.’ A very little additional debilitating 
influence is needed, sometimes it is. unnecessary, to produce unequivo: 
cal insanity. The long continued operation of slight distresses is 
often more eflective than the sheck of a great disaster. The same 
mind may be enly temporarily affected by a decided loss or a great 
trouble, which it nerves itself to meet, but may succumb to the worry 
ani. fretting at some trifling grievances, 

* Several of the causes entimerated ‘are physical in their character, 
They produce some alteration in the ¢erebral: circulation, or in the 
cerebral textures themselves. The moral catisés, such as grief, 
anxiety, business perplevities, and losses, &c., ‘do not probably ope 
rate in so direct a way, but they andoubtedly set in operation eer 
fain intermediate processes, which finally etfect the same result. The 
infinence of the depressing emotions, as fear, grief, &c., upon many 
functions is well known; their long continued influence may tindoudt- 
edly derange them and affect the organs itivolved. Thus the powers 
of nutrition are’ impaired, and the same end is réached in this way, 
thongh by a different route, that dyspepsia of other physical eanse 
gained in other cdses, Tt may ‘be doubted whether moral canses 
ever att without ‘setting on foot some diseased action of the body, 
which itself becomes the point of attack upon tlie mental integrity, 
and the important’ part played by these moral causes, furnishes no 
vround for doubting the fact, that every case of insanity depends 
upon some diseased condition of the brain. This must ever’ be 
recognized as the starting point in the pathology of insanity. The 
roads to that point may be ‘various, circuitous, or even from opposite 


directions.” 
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9. The Central Ohio Asylum reports 148 admissions 
and 156 discharges for the year. The recoveries are 
stated as 100; discharged, improved, 11; unimproved, 
25; died, 20. 

10. Dr. Langdon, of the, Longview Asylum, reports 
130 admissions and 120 discharges for the year. Of the 
discharged, 78 were cured; 18 had improved; 2 were 
unimproved ; and 22 died. 


11. From the report, made to the Governor, by the 
Commissioners of the Indiana Hospital for the Insane, 
we extract the following : 

* The last Legislature, it will be remembered, failed to make usual 
and necessary appropriations for the support of our Institution. This 
omission was the less excusable, inasmuch as it resulted from no 
want of a just appreciation of claims of the insane for support, but 
from an excited partisan struggle for political power and mastery. 
Being the second occurrence of the kind in the history of the hos 
pital, it suggests the propriety of making some permanent provision 
to guard against a like result at any future time. Without the usual 
means of support, grave fears were entertained by us of the necessity 
of returning the insane of the hospital to their respective counties ; 
in many instances, to be confined in jails or poor-houses, or let run 
at large, homeless and friendiess. ‘Such an event would truly have 
been a calamity. But fortunately for the honor of the State and the 
welfare of the Institution, the requisite funds for defraying its current 
expenses were raised and supplied with characteristic suecess and 
promptness by your Excellency. For this act, displaying as it does, 
superior executive ability, we consider you justly entitled to the 
thanks of the friends of the Institution throughout the State and the 
philanthropic everywhere, 

There were, during the year, 199 admissions and 202 
discharges. Dr. Woodburn reports 107 recoveries ; 42 
discharged improved; 32 unimproved; 1 elopement; 


and 20 deaths. 


12. Dr. Chipley reports the continued prosperity of 
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the Kastern Lunatic Asylum, of Kentucky. The 
accommodations of the Institution have, however, been 
over-taxed, and more than one-third of those who de- 
sired to avail themselves of hospital treatment, have on 
this account been unable to do so. It is believed that 
with the completion of the Western Asylum at [Lopkins- 
ville, the demands of the State for many years will be 
fully met. 

During the asylum year, 41 patients were received 
and 41 discharged. Of the latter, 21 had recovered ; 5 
were removed; and 15 died. Remaining October 1, 
1865, 251. 

13. Our readers will remember the destruction by fire, 
in 1860, of the Western Lunatic Asylum, of Kentucky. 
Since this disaster the work of reconstruction has been 
steadily pushed forward at Hopkinsville, and will, prob- 
ably, be completed before the expiration of another 
year. A limited number of patients have been under 
treatment in houses temporarily oceupied. The results 
of the past year are thus stated by Dr. Rodman, the 
Superintendent : 

Number of patients remaiming Noy. L, L862, 103; 
admitted since, 20; discharged, restored, 8; eloped 3; 
died, 3; remaining, 114. 

The report informs us that more than two hundred 
applicants for admission have been refused for want of 
room. Dr. Rodman calls attention to the necessity of a 
separate establishment for epileptics, as a relief to the 
asylums of the State: 

I4. The annual report of the Wisconsin State Hos- 
pital gives the following results: Admitted, 128; total 
under treatment, 254; discharged, recovered, 37; im- 
proved, 16; unimproved, 4; died, 9. 
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The Managers of this Institution seem to be afflicted 
with perpetual unrest in relation to the medical superin- 
tendency. Their mutable policy is fully sustained by the 
resignation of Dr. Clement, announced in the report 


before us. 
Ss 


15. From the biennial report of Dr. Patterson, Superin- 
tendent of the Lowa Hospital for the Insane, we learn 
that during the two and a half years the Institution has 
heen in operation, 415 patients have been under treat- 
ment, and 104 have been discharged as recovered. The 
statistics for the last two years are as follows : Admitted, 
243: discharged, recovered, S85; improved, 40: unim- 
proved, LO; died, 51; committed suicide, |; remaining, 
216. 

Dr. Patterson points out anerrorin the United States 
Census Returns of [S60. So far as these relate to the 
insane of Iowa he says they do not even approximate the 
truth, for there is in the Asylum itself a larger number of 
inmates than is returned in the census of L860, for the 
entire State. He thinks the insane of the State num- 
ber about five hundred. 

Dr. Patterson says that probably three-fourths of the 
adult people of Towa are connected with agricultural pur- 
suits. That a considerable number of this class should 
hecome insane is not surprising, when we consider the 
depressing circumstances by which they are surrounded. 
Dr. P. says in this connection : 

“ The farmers of Lowa have not yet learned how to live comfort 
ably. Their dwellings are badly constructed, often in low, damp, 
poorly drained locations, with either no ventilation, or too much. 
They are badly warmed by direct radiation of ‘cated iron, so that the 
process of partial roasting and freezing is at once experienced by the 
same person, Their surroundings are too often unpropitious, their 


physical comforts and social enjoyments too much neglected. In 
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inclement seasons, amid exposures to cold and rain, their bodies 
probably receive less care and protection than those of any other 
class. With abundant supplies at command, their dict is too limited 
in variety, often unskilfully prepared, and the whole seience of (ras- 
tronomy set at naught. The laboratory, in which are manufactured 
the life blood and the vital forces, is too often lumbered with ill 
assorted, indigestible, badly cooked food, 

* The wives and daughters of farmers, during inclement seasons, 
have fewer comforts connected with out-of-doors life, and less ade 
quate protection from cold and humid air, than the women who live 
in our towns and cities, and it is probable, taking prairie-farm-life, 
with all its surroundings as it exists in lowa, that the average stand 
ard of the vital force in those who live upon farms, is below that of 
those who live in the towns and cities. It must not, however, be 
inferred from these sugyestions that the noble and pleasing pursuits 
of agriculture favor the production of insanity. The errors of 
living, and the discomforts alluded to, are not necessarily connected 


with, and certainly not limited to farm life.” 

The report makes mention of certain inter-State 
arrangements by which patients from Minnesota receive 
eare and treatment in the lowa Hospital. 

16. The results obtained in the management of the In- 
sane Asylum of California, from December 1, 1862, to 
October 20, 1863, are shown as follows: Number of 


patients December 1, 1862,499; number admitted, 252 ; 


total under treatment, 751; discharged cured, 92; re- 
moved convalescent, L3; unimproved, 4; eloped, 12; 
died, 47; remaining October 20, 1863, 583. 

In regard to these statistics, Dr. Tilden, the Medical 
Superintendent remarks : 

“To estimate properly the results seen in this table, it should be 
kept in mind that the ninety-two cures and thirteen cases of conva- 
lescence, make the per centage of two hundred and ninety-one—the 
sum total of those within a possibility of recovery when admitted. 
It will be remembered that at the commencement of the year, there 
were three hundred and forty incurables, ninety-two regarded as un- 
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favorable, and sixty-seven only who had a fair prospect of recovery. 

“Of the two hundred and fifty-two received since December first, 
one hundred and twenty were about equally divided between old 
cases of second, third, and fourth attacks—a class but few of whom 
ever recover under the most favorable circumstances—and those 
whose physical condition, at the time of admission, placed them 
beyond all possibility of relief. 

“Tf we deduct these cases from the number received, and add the 
remaining one hundred and thirty-two to the sixty-seven favorable, 
and ninety-two unfavorable, remaining from last year, we have the 
number of two hundred and ninety-one only, from which to take the 
one hundred and five recoveries—all the others in the institution 
belongiag to a class regarded in all Asylums as hopeless. 

“ Judging the management, therefore, in the light of these facts, 
and remembering that our wards have been crowded all the time be- 
yond twice their capacity, that we have but one attendant to twenty- 
five or thirty patients, while one to ten is required, and that in en- 
rative agents and other important provisions, we have been at no 
time more than half supplied, the results ought to satisfy any reason- 
able person with mind and information enough to comprehend the 
subject. The effects consequent upon the improvements made in the 
last two years, not only show an increased percentage of cures, but 
demonstrate beyond a peradventure, that with the additional build- 
ings and other improvements, projected under the law of last winter, 
with proper restrictions as to the class of patients admitted, and with 
the advantages we have in our climate, the results attainable in 
California are not exceeded by those of the most favored institutions 
in the East.” 


The Legislature having made provision for an exten- 
sion of the Asylum, Dr. Tilden was requested by the 
Board of Managers to visit the asylums for the insane in 
the Atlantic States, and obtain the best plans for build- 
ing, ete. After a brief notice of the various Eastern 
institutions, he observes : 


“ For State purposes, the one in Lowa impressed my mind especi- 
ally as most suitable to the wants of California, and I feel quite 
confident that a building erected on the plan of that institution, 
with improvements of which it is susceptible without increase of 
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cost, added to our present ones, as a retreat for incurables, would 
make an institution which, in combining the provisions of a hospital 
as well as an asylum, would not be exceeded in anything required 
for the insane by that of any State in the Union.” 


Dr. Tilden proposes a direct tax or a special appropri- 
ation from the General Fund for the maintenance of the 
asylum instead of the present method of an annual appro- 
priation which is reduced one fourth in the process of 
converting the Comptroller's warrants into cash. 


“The reason heretofore offered against such a measure, ‘that it is 
not right to make an institution of the kind a preferred creditor of 
the State,’ cannot be supported against such an imperative necessity. 

“Tt is disgraceful as well as embarassing in the administration of 
the institution, for the Treasurer to be required to knock at the doors 
of capitalists from time to time and beg for loans at enormous rates 
of interest, or go into the market and sell his warrants at ruinous dis- 
count, in order to maintain a State charity. 

“ Speculators in State securities, of all others, should be made to 
give place to the demands of such institutions. They evidently expect 
it, and they can afford it, as they never buy State scrip, or loan on 
State security without a margin large enough to cover a long credit; 
but the people of the State do not expect and cannot afford to support 
their charitable institutions upon loans at two per cent a month, and 
upon the sale of warrants at a discount of twenty or twenty-five per 
cent. Nevertheless, the insane must have food, they must be clothed, 
and they must be otherwise provided for, and the best, easiest, and 
least expensive way to do it, is to establish a fund which shall not be 
disturbed for any other purposes of the State Government. Such an 
arrangement would save the State at least twenty thousand dollars 
annually in the maintenance of the institution.” 


Dr. Tilden recommends a change in the organic law, 
by which “the Superintendent, by and with the advice 
of the Directors, shall have the power to fix the time of 
admissions, and determine the fitness of those to be 
received.” Some such amendment as this he deems ne- 
cessary to prevent the institution being overrun from year 
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to year with cases having no possible claim upon the 
provisions made for the insane. 

He urges very properly that the attendants and em- 
ployés of the asylum should be appointed solely by the 
Superintendent. The entire responsibility of the estab- 
lishment devolves upon the chief medical officer, and to 
deprive him of the selection and control of his subordi- 
nates, places him in a false position, and involves am act 
of personal injustice no less than the subversion of all 
good discipline. 

The next recommendation, or rather that the necessity 
for it should arise in a State so famed for its munificent 
spirit, will excite surprise, 

“There is still another section of the law which, in my judgment, 
ought to be changed. | mean that in which the salaries of the med- 
ieal officers are to be reduced at the expiration of the term of the 
present incumbents—the Superintendent’s in the sum of fifteen hun- 
dred dollars, and the Assistant Physician’s in the sum of five hundred 
dollars. The compensation attached to these offices under the old 
law is as little as those competent to fill them should be asked to 
accept. There are, however, I doubt not, men of the profession ‘who 
would not hesitate to assume the duties, and willingly accept imreturn 
half of the amount now paid; but to one who fully comprehends the 
responsibilities, no better evidence of incapacity for such places could 
be given. 

“The remuneration for official services should never be less than 
enough to command the finest talents, and to keep them engaged as 
long as possible; otherwise, changes, which are always disadvanta- 
yeous, and sometimes disastrous, where official duties are faithfully 
performed, will not unfrequently occur. Competent persons for saeh 
positions are entitled, perhaps, to as much credit for a spirit of self- 
sacrifice as any other class of men, but they have their domestic 
responsibilities as well as other men, and there is no reason why they 
should not employ their talents, as other men do, where they will 
command the largest reward. 

“ It should not be forgotten that the knowledge necessary for the 
management of insane persons is not obtained in the schools, and is 
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not requisite to graduation in medicine, but is acquired by experience 
obtained in immediate contact with insanity for years; hence there 
is not one of a thousand of the medical profession, without such expe- 
rience, who is prepared to take upon himself the management of an 
Asylum. 

“ Besides, it should be remembered that the duties of the presiding 
officer are of a two-fold character—those of the Resident Physician, 
embracing the medical and other management of the patients, and those 
of the Superintendent, in which are involved, more or less, every mat- 
ter of a pecuniary interest. To be qualified, therefore, for the posi- 
tion, he must be not only thorough in the profession of medicine, and 
well informed in the specialty, but he must also possess business tal- 
ents of a high order, without which the State would suffer largely in 
the expenditures, or the patients be deprived of many comforts they 
would enjoy under good management. 

“ And it should further be borne in mind, that the duties of the 
office are always of an unpleasant nature, and not unfrequently 
attended with dangers of personal injury, and that when faithfully 
attended to there are no Sabbaths of rest, no holidays, no time for 
pleasure excursions—in short, no room for anything but anxiety and 
labor from early morning till late bedtime, and often in the sleeping 
hours of the night—the same unremitting toil every day, every week, 
and every month, 

“ If, therefore, the compensation should be determined, as in other 
cases of professional services, by the nature and extent of the duties 
performed, the officers of the Insane Asylum are entitled to an advance 
instead of a reduction of their salaries. 

“ Without claiming credit for more than ordinary fidelity, I will 
add, that so urgent and so constant have been my duties since enter- 
ing upon my term of oflice, now approaching three years, I have not 
felt at liberty to absent myself as much as ten days altogether, except 
in attention to business of the Asylum directed or sanctioned by your 
body.” 


To those members of the California Legislature who 
are familiar with the disgraceful management of the Cal- 
ifornia asylum, anterior to the appointment of Dr. Tilden, 
and who desire a continuance of the work of reform 
begun by the latter, we commend a careful consideration 
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of the following reflections taken from the very sensible 


report made by the majority of the Board of, Medical 
Visitors : | 

“We believe, indeed, that the State has been fortunate in securing 
the services of men talents, taste! atid sympathy, emittently 
fit them to enact the part Physician’ and 
of an Insane Asslum, 

“Yet we lament that while simple justice compels us to, bear such 
testimony to men of merit, that we are forced to mingle our commen 
dation with regret that the operation of an incoming law will so far 
retrench their salaries as to drive them from their placed, and leave the 
institution in the hands of mon whose services ate too cheap to have 
any legitimate connection with humanity, or science, 

‘When the Legislature, fully understands the double duties per 
formed by Dr. Til len, and more especially when they Tearn his pecu 
liar fitness for such place, we’ believe they Will the ques 
tion of salary, and at least continue the present compensation of Res- 
ident and Visiting Physician until the ew, bnilding, is fimished, and 
the system of the Asylum is so completely. established; as to, be in 
good working order. 

“In all States and countries, one of the chief objects of Insane 
Asylums is to obtain medical sérvices' which’ ire snited to 
the invention and application of! remedial avereics im the! most dread- 
ful disorders to whieh humanity is liable, Aud when, sti¢h qualitiea- 
tion is found, it is not subjected to a cApri¢lonsness af tenure , or par- 
simonious requitement, 

“ We therefore earne sty and disintergstedly hope that the State 
will not drive Doctors Tilden and Clarke from that re ‘fuge of Tunatics 
which their ability and zen! art fast making an HORIOT | th the St; ate and 


hamanity.” 

The amnual statistics of the Provineial Lunatic 
i at Toronto, are as follows’: ‘On the Ist January, 
1865, the number ‘of ‘patients remaining in’ the Chief 
Asylum and the University Branch was: in Chief Asy- 
lum, 547; in University Branch. 67 totak414. Admit- 
ted during 1865, 168; making a total wnder treatment 
of 582. The discharges have been 85; elopements, 2 ; 
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deaths (including Uniyersity Branch,) 25; transfers to 
Orillia, Asylum 12 : thus leaving, on Ist January, 1864, 
158. These 458 patients are distributed thus :—in Chief 
Asylum, 580; im University Branch, 78. 

The above table, contains no, formal statement of the 
number of recoveries. In.explanation of this omission, 
Dr. Workman remarks that in the Toronto Asylum, remo- 
vals of the unreedvered are so exceptional that the tabu- 
lar return of discharges may be regarded as approxima- 
ting the number of recoveries. 

The report before us takes up the discussion of certain 
sanitary conditions essential to the efficiency of hospitals 
for the insane, and particularly of the Toronto institution. 
Dr. Workman, dilates, upon, the ,evils. arising from the 
excessive agglomeration of cases in wards and dormito- 
ries, to the consequent lack of preper means of classifi- 
cation, and to the acéidents resulting from the too close 
proximity to each other of dangerous patients. He 
demonstrates, that overcrowding tends. inevitably to the 
accumulation of life-long ineurables to the exclusion of 
recent and favorable cases, who through delay in receiving 
appropriate treatment, ‘themselves become incurables. 
Dr. Workman enters very fully into the investigation, of 
the principles of yentilation, in their application to asy- 
lums for the insane, . The subject.is of such importance 
that we propose to draw largely upon the facts, authori- 
ties and; arguments.se cogently urged by the writer. 
Dr. Hammond, late Surgeon, General U.S. A., remarks, 
in his recent work on. Muitary ILygeine, that 

‘No better test of the profesional fitness of a physician or surgeon 
to takd the dhatye. ef! an dspital ean foond than the estimate 


which he puts upon the, wuportance, of proyiding an abundance of 


fresh air for his patients, ILospitals have always 


i 
“4 
} 
, 


440 Journal of Insanity. [ January, 


been recognized as in themselves, great causes of disease, unless unre 
mitting care is taken to provide means for continually changing the 
atmosphere of their wards. Even with every effort, dictated by the 
most thorough acquaintance with the seience of hygeine, and the most 
conscientious endeavors to discharge faithfully the duties of his office, 
the medical officer of an hospital will sometimes find discases originate 
under his eyes, which can unly owe their source to infection. When 
there is perfect. ventilation there is no infection.” 

Levy in his recent work Sur /a Salubrité des Hopitaur 
en Temps de Paix et en Temps de Guerre, says: 

“Lam far from denying the importance of diet, of curative methods, 
of careful attention, of an efficient administration, éte., but all these 
elements of hospital service are secondary to the necessity of having 
pure air, Bring them to the highest degree of ideal perfection, and 
if the air is vitiated, or if it is insutticient in quantity, neither improve- 
ment is manifested nor the mortality lessened.” 

Dr. Workman states this principle more tersely in its 
application to asylums. It is impossible to cure disease 
of the mind in a house producing disease of the body.” 
This, however, is not the opinion of the Canadian Inspec- 
tors of Asylums, Prisons and what not. The four learned 
“ Esquires” who constitute this august body, accuse Dr. 
Workman of * looking at matters from the extreme point 
of view of a Junacist. 

Dr. Workman’s yery full exposition of hospital capac- 
ity and ventilation, has been elicited, no doubt, by the 
attempt of the Inspectors to increase te number of beds 
in the Toronto Asylum. The following passage from 
Dr. Workman's report exhibits the Inspectors’ modus op- 
erandi in a light quite as reprehensible as the measure 
they propose : 


* We have never before met with this word in English reading. 


It is probably used, in the Canadian patois, to designate a physician 
to an hospital for the insane. 
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“In the last annual report of your Board to His Excellency the 
Giovernor General, the opinion is expressed ‘that in case of extreme 
necessity, seeing the present want of accommodation, the Toronto 
Asylum average might, witheut fear of evil consequence, be increased 
to 400," 

“ The by-laws of the Asvlam, by which it ismy duty to be guided, 
provide (vide cap. 1, clause 2,) that * The Medieal Superintendent may, 
from time to time, with the approval of the Commissioners, or a ma- 
jority of them, declare the aggregate number of patients which shall 
at such time or times be admitted into the asylum, and may refuse 
admission to any person or persons over and above such number.’ 

“ This by-law was enacted at atime when the number of patients did 
not reach 400, ‘It was then deemed by the Commissioners unsafe to 
increase the number of mimates, an opinionin which I fully coneurred. 
Indeed, the Commissioners formed the conclusion after consultation 
with me, a course whieh | beheve is usually pursued in public institu- 
tions under medical adinmistration. 1 do not remember any occasion 
on which your Board discussed this subject in my presence, and the 
first intimation which I had of the opinion expressed by your Board 
to His Excellency reached me late in the year, on perusal of the printed 
report. Had your Board expressed to me the desire that I should 
increase the number of beds to 400, I would as far as possible, have 
endeavored to do. so; but, at thesame time, | should have requested 
your Board to designate the several sleeping-rooms into which I might 
introduce additional beds, for in the efforts which, both before and 
since reading the report, [ have been making to increase the number of 


beds, I have felt great difficulty, and a most serious responsibility.” 
It appears that the Toronto asylum has accommodations 
for 350 patients; and that even with this number the 
classification is very defective. The actual number of 
patients under treatmentis 580. Of these but 12 women 
and 24 men have single sleeping rooms, including those 
who sleep in clothes-rooms, ete. Although there are 8 
single bedrooms in each of the six wards, under the 


pressure of numerical exigency, 21 are occupied each by 


2 patients. The numerous accidents and homicides, the 
result of placing two insane persons in one room, at night, 
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have caused this play to be abandoned in many asylums. 
And we can fully appreciate Dr. Workman's repugnance 
to such a method of allotment in the Toronto asylum 
where, from the drafting off to the branches, of the quiet 
and harmless, the class of violent, noisy and dangerous 
patients is very large. In contrast with the deficiencies 
of the Toronto asylum in the classification and ‘night dis- 
tribution of patients, he cites the arrangements obtaining 
in several institutions in this, country, 

“Tn the New York State Lunatic Asylum at Utica, in a ‘total of 
528 patients, 187 sleep in associated dormitories, with three, four, or 
eight beds, and the remaining 541 im, single, bedrooms. 

“Iu the Trenton Asylum, New Jersey, only between one-third and 
one-fourth of the patients sleep associated, in the. rooms containing 
three or eight beds each, 

“In the Longview Asylum, vear Cincinnati, the following are the 
proportions as to sleeping: One-sixth in single-bedded, rooms, one- 
half in two-bedded rooms, one-seventh in five-bedded rooms, and the 
remainder (say one-tifth) in twelve-bedded. rooms. 

“In the Concord Asylum, which as, | think, more-crowded as to 
its cubic space than any asylum FT have seen, there are only eighteen 
patients net occupying single-bedded rooms. 1 eould easily extend 


these comparisons, but it cannot be necessary to do so.” 

The Board having proposed in their, report, to increase 
the number of patients from 5o0-—the capacity of the 
house, to 400 patients, Dr. Workman, inquires. if he 
ean have any reasonable guarantee that this number will 
not be exceeded. tn view. of a subsequent commauni- 
cation from the Chairman of the Board to. the Governor 
General urging a further increase to 429, patients, Dr. 
Workman has cause to be alarmed at the expansive ten- 
dencies of these gentlemen, and his interrogatory is most 
pertinent. The proposition and the arguments in favor of 
this increase may be read in the following extract from the 
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commanication of the Chairman, Mr. Prison Inspector 
Tache 

“The space (cubic) allowed to each patient in the Toronto Asylum 
is larger than in many forci¢n instittttions, an about doable to what 
it is in the Lower Canada Asylum at Beauport; truce it is, that the 
internal arrangements, the situation, and the, ventilation, ave better in 
the Beauport main, building than they are at, Toronto; but, at, the 
same time, I firmly believe that as no accidents have happened at 
Beauport from the constant crowding of an ‘average number of 425 
patients, there will be no great danger in ‘allowing the same number 
of patients to he aceommodated in, the ; Toronto Provincial Asylum, 
with double space (the ayerage at Toronto at present is about, 350.)" 

In reply to this Dr. Workman observes : 

“The report states that the ventilation of the Beauport Asylum is 
better than that at Toronto. The latter must then be very bad. I think 
| am possessed of the details of the Beauport system, and T certainly 
would not exchange ours for it. I do not however assert that ours is 
not defective ; and admitting the fact, I cannot accede to the propo- 
sition that less than 550 feet of sleeping place is snfticient for each of 
our patients. The report states that 550 cubic feet ‘is larger than in 
many foreign asylums,’ I was not before aware of this fact. It eer- 
tainly does not obtain in any British Asylam which | have visited, 
Neither do T think will it be found to obtain on the continent.” 


That it does not obtain in the celebrated Hospice de 
la Salpetri¢re which was cited as a model by Scipio 
Pinel, the following specifications indicate. The dimen- 
sions of the dormitories of the five chief divisions ‘are : 
Length, 50 feet; width, 21° feet; height, 14 feet''9 
inches. This gives a cubic ¢apacity of 15437 ‘feet. 
Fach dormitory has 14 beds, consequently each patient 
has a eubie space of 1,103 feet.* 

The New York State Lunatic Asylum which was 

*And yet in one of the wards of ‘this hospital Leblane found 


eight parts.of carbonic seid in 1000, parts of air by weight, or 5.35 
parts by volume.— Hammond's Military Hygiene, p. 426. 
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built 22 years ago, gives each patient a cubic space of, 
in round numbers, 700 to 800 feet. Dr. Gray writes to 
Dr. Workman, * I should consider any less cubic space 
below proper sanitary demands.” And he adds : 

“ T eonsider 1000 feet, atmospheric cubic space, necessary for each 
insane patient, under the most etlicient system of ventilation; with 
defective or natural ventilation it is difficult to give any rule, so much 
depends on the mode of heating adopted, and the external atmos- 
pheric condition, My experience here would not lead me to diminish 
the space usually thought necessary by authorities and experienced 
men, * * All sick people pollute the atmosphere 
more rapidly than persons well. The majority of the insane pollute 
the atmosphere more rapidly than ordinary sick people. The filthy, 
demented, and the paralytic will, in general, pollute more atmosphere 
than three or four.” 

Dr. Workman gives the following instructive passages 
from a letter written to him by Dr. Jarvis, of Dorchester, 
Mass. : 

“The blood of an insane person requires not less than 1200 cubie 
feet of air, as capital to begin its decarbonization, and needs even this 
to be replenished. This is the quantity ascertained to be needed in 
military hospitals by the British Commission appointed for that 
purpose. Civil hospitals for general diseases have more, In twenty- 
two of the best English hospitals, the air was, in eubie feet per 


patient, as follows : 


1000) Manchester. ......1200 to 1500 
1100 St. Bartholemew’s.........1877 
King’s College. .... to 6200 Royal, 1640 to 2426 


“ An ins.ne person,” continues Dr, Jarvis, “ needs no less; often he 
needs more. If filthy, he needs much more. Frequently his cutane- 
ous exeretions are foul, even very foul. His renal excretions may be 
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voided on his clothing, or on the floor; and worse befoulment some- 
times happens. All these eontingen¢ies minst be provided for. 

“ Respiration vitiates 7 to 10 feet of the air per minute, or 420 to 
600 feet per hour. You can easily see how large a capital the sleeper 
needs to begin the night with, and how often he needs this to be 
changed, even with the best habits. The insane need very active, 
efficient, and constant ventilation, subject to no chance of slackness 
or failure. With good ventilation, kept up night and day, 1,200 
cubic feet is sufficient for clean patients; but without ventilation, if 
the sleeping rooms are tight, 3,000 or more feet are needed. If there 
is an opening into the halls, and the passive ventilation from these 
to the outer world proceeds through channels in the walls, 1,500 
feet to 2,500 feet are needed in the bedrooms.” 


Alluding to French hospitals recently built under con- 
tract to supply 2,200 cubic feet of air per hour, Dr. 
Sutherland, of the British Sanitary Comission remarks : 
“ To give the air of a ward the highest degree of fresh- 
ness, the amount of air passing through it should be at 
least double the amount required by the French hospital 
contracts, or about 4,000 cubie feet per bed per hour.” 
Under Dr. Sutherland’s allowance, says Dr. Workman, 
60,000 cubie feet of fresh air per hour would be required 
in the fifteen-bedded dormitories of the Toronto Asylum. 

Dr. Workman believes, with Dr. Jarvis and Dr. Gray, 
that the insane require a larger supply of fresh air than 
do the sane, and his testimony on this point will be 
corroborated by all who are familiar with the habits and 
the intense emanations pectliar to the insane. “I have 
found,” says Dr. W., “in a thousand instances, in acute 
aud paroxysmal mania, that the atmospheric pollution by 
one such patient exceeds that of a sane healthy person 
many fold; and unquestionably, a filthy, or a sick 
lunatic requires no less, if not very much more, fresh air 
than any sane hospital patient. The imsane in asylums, 
excepting those advanced in convalescence, can never be 
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said to be in a state of perfect health; their cutaneous 
excretion is hardly ever normal, and very many of them 
have offensive breaths. The renal and intestinal secre- 
tions also are generally abnormal; and even when the 
water closets are unexceptionably inoffensive, it is well 
known that all have not recourse to them, or that many 
are unable to go to them.” 

It was from the knowledge of these facts that the 
Association of Medical Superintendents of Insane Asy- 
lums, adopted the rule that “no chamber for the use of 
a single patient should be less than 8x10 feet, and not 
less than 12 feet high,” thereby giving a cubic space of 
960 feet. In addition to this, they insisted that “a com- 
plete system of forced ventilation, in connection with 
the heating, was indispensable.” Dr. Workman then 
calls the attention of the Board to the provision for 
cubic space in three asylums in the United States, 
“lodging a class of patients very much like those in 
our Upper Canada asylums.” 

“The eubie space of the single-bed sleeping rooms in the Utica 
Asylum is about the above, but forced ventilation, by powerful fans, 
is constantly in operation. In the Treaton Asylum the single-bed 
rooms are 8x10, and others 9x11, and 10 and 12 feet high. Rooms 
with three beds are 10x18, and of similar height. Those with eight 
beds are 20x28, and of similar height. Efficient fan ventilation is 
here also provided: yet Dr. Buttolph writes me, ‘these rooms are 
perhaps over-crowded.” In the Longview Asylum, near Cincinnati, 
the single-bed rooms are 12 feet 6 inches long, 8 feet wide, and 13 
feet high, and ‘ opening inte each is a ventilating flue of an area of 
51 square inches,’ introducing a constant flow of fresh air from the 
fan. The small associate dormitories, having five beds, are 22x10, 
and 13 feet high, and have each two ventilating flues of same size as 
the preceding. The larger dormitories, with twelve beds, are 31x16 
feet, and 13 feet high ; and three ventilating flues of same size as the 


others. I feel assured that in any of the three preceding asylums, 
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under their powerful, but expansive, mode of ventilation, every 500 
cubic feet of sleeping space must be, at least, equal to 1000 in the 
Toronto Asylum. The one-bedded rooms of the Concord Asylum, 
New Hampshire, have 680 cubic feet. This asylum has only eighteen 
patients not sleeping in single-bed rooms. Dr. Bancroft, the medical 
Superintendent, says, ‘under an efficient system of ventilation, I 


should not wish to allow less than 1000 cubic feet space for insane 


persons, single sleeping rooms, or say 12x8 feet, and 10 feet high. 


Dr. W. then expresses his conviction that no Board of 
Lunacy in the United Kingdom would sanction the 
construction of an asylum affording less sleeping space 
to the inmates than has been heretofore furnished in the 
Toronto Asylum, and, that in addition, provision for a 
constant and free ventilation would be insisted on. In 
the Yorkshire West Riding Pauper Lunatic Asylum, 
built as far back as IS19, the cubie space allotted to 
each patient in bedrooms was 675 feet. The present 
English Board of Lunacy would not sanction so small an 
allowance. 

In connection with this discussion of the amount of 
cubic space requisite for purposes of ventilation, we 
cannot refrain from giving an extract from Miss Nightin- 
gale’s .Voles on Hospitals. While we agree with the 
opinion expressed by this very intelligent lady of the 
importance of calculating bed space by the superficial 
foot, we cannot fully endorse her depreciation of cubic 
ieasurements. It appears to us that by a combination 
of the two methods, the most perfect system of ventilation 
would be attained. Miss Nightingale observes : 

“ Having determined the number of beds per ward, the next point 
is to ascertain what amount of cubic space should be given to each 
patient. There is scarcely a point of hospital construction in which 
there has been so much error as in this. The chief element in the 
question, and that one which has been very generally overlooked, is 
the superficial area per bed. If it be—as it is—an essential condition 
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i= to the healthy state of an hospital that there should be ample facility 
{ for the air moving around and in the immediate vicinity of the sick, 
if it is quite clear that, if the beds are placed as close as they can stand, 
ee i. it matters very little whether you give your patient 1000 cubic feet 
bos ia or 20,000 cubic feet. To show the importance of this, it may be 
* sufficient to state that, if a large building, say a church, be selected 
for a war hospital on account of its spacious light, cheerful aspect, if 
; i it be measured to ascertain its cubie contents, its height being no 
more than 60 feet, in such a building, the very liberal war hospital 
4 : allowance of 1200 cubic feet per bed would render it necessary to 
t tg place the beds on the floor so close together that not even a pathway 
ne i would be left between them. Jas not this, in times past, been one 
F . cause of the frightful mortality in these hospitals in India? where 
‘ E they give 1000 cubic feet per bed, the superficial area for each patient 
e. is only 24 square feet. But then the architect has inade such a 
; spacious ward—no less than 42 feet high (!); that it is supposed to 
make amends. 
: “Let us inquire what is the smallest amount of superficial area we 
At ean do with. Hospital beds are generally from 3 feet to 3 feet 6 
oH inches wide, and 6 feet 3 inches long, the bed space being increased 
ie to 7 feet by the bed being a little removed from the wall. 
3 g “The mere surface required to hold the bed is hence from 21 
- square feet to 244 square feet. It is quite clear that, whatever ser 
vice area is required for ventilation, administration, or for clinieal 
4 instruction, must be in excess of this amount. There should also be 
% room for free movement of three or four persons, for the use of a 
| et night-chair without annoying the next patient, and also for a portable 
me bath, when required. The distance from foot to foot of opposite 
EN & beds should be sufficient to afford space for a movable dresser or 
ey we table, benches on either side, and easy passage way. In a well con- 
Bee structed civil hospital in England, occupying a healthy airy position, 
E : ‘ it cannot be said that 80 square feet’ besides the bed space are too 
we much. In round numbers, the superficial area per bed should be not 
/ % less than 100 square feet.” 


In relation to the above subject we may notice the 
recent discussion on hospital hygiene by the Paris Sur- 
gical Society, a discussion which was continued for more 
than two months. Among the resolutions adopted by 
the Society were the following : 
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“(ood hygienic conditions are easily attainable in hospitals of 
from 200 to 250 beds, while it becomes almost impossible to realize 
them in large towns if double these numbers be exceeded. 

“The elements of the atmosphere commingling especially in the 
horizontal direction, we must obviate by additional space the effects 
of contact and proximity constituting overcrowding, and which are 
propagated from patient to patient, from ward to ward, from building 
to building. 

“It is not only by increasing the cubic space allowed to each 
patient, but especially by increasing the superficial space, at present 
so insufficient in our hospitals, that we shall be able to struggle 
effectually against contagious influences. For similar reasons, the 
stories of an hospital should not be numerous, each of these engend- 
ering a more or less vitiated layer of air. According to rigorous 
hygienic requirements there should never be superposed more than 
two ranges of patients. 

“It would be an illusion to believe that a large supply of air 
within the wards will compensate for a want of space and external 
aeration, and that artificial ventilation can supply the place of the 
preceding conditions. Nothing will serve as a substitute for an 
insufficiency or absence of natural ventilation.” 

The Chairman of the Board of Inspectors says in his 
report: 

“We are bound to receive the insane in our asylums; and our 
asylum accommodation not being quite adequate to the wants, we 
are, by necessity, obliged to crowd these institutions as much as they 
ean be, without incurring an immediate danger for the general health 
of their inmates.” 

Dr. Workman’s disposal of the Chairman’s argument 
is worthy of attention : 

“That it is the duty of the country to provide for the insane, 
whether curable or incurable, no Christian mfd will question. That 
this duty is adequately discharged by crowding them into asylums, 
already to full, no reasoning mind can hold. Benevolence, to be 
efficient, must be guided by intelligence ; and when not so guided, it 
entirely fails of its true object. About the year 1770, an enormous 
mortality in the great Hotel Dieu of Paris arrested public attention, 
and the extensive origin of disease within its walls called for investi- 
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gation. By the statutes of its foundation (based certainly on un- 
thinking benevolence) ‘all applicants were to be admitted.” ‘Then 
it came to_be written that hospitals are a curse to civilization.” But 
was the proper remedy then applied ? No, nor for many years after ; 
and such is the invariable fact. No remedy against an evil, private 
or public, is equal to its prevention, It becomes formidable by 
growth, and its accumulated magnitude and pestilent intensity para- 
lyze philanthropy and petrify public apathy. What was the con- 
dition of the Hotel Dieu in 17862 ‘The convalescents were mixed 
with the sick of all kinds, and the specitically contagious cases with 
the ordinary sick—small pox cases were sometimes more than two in 
a bed.’ * The whole hospital had but 1,200 beds, yet these beds 
were to receive, at the same time, 2,000 to 5,000 sick, and during 
epidemies, as many as 7,000 sick have been in the building at one 
time. From 20,000 to 30,000 passed through the hospital every 
year, and about twenty-five per cent, of them were sent to the grave, 
(The average mortality of English Hospitals is about 44 per cent.) 
‘The Commissioners reported on the unwholesome state of the sur- 
gical wards: They found three or four parturient women lying on a 
single bed, festering in corruption and humidity, and respiring the 
foulest air.” It may be alleged that this is an extreme case—I hope 
it is; and yet there may have been many a Hotel Dieu on a smaller 
scale. The whole evil had its beginning, its continuance, and its 
culmination in the statutory provision, that ‘ all applicants were to be 
admitted; and if this rule shall be applied in the management of 
this asylum (as in order to the providing for, of all the insane, as 
well the incurables and idiots, as the curables, it would appear it must 
be,) then, an early farewell to its days of usefulness,—farewell to all 
hope of its restoring to the bosom of their families and to usefulness, 
in the next twenty years, 1,500 of its inmates. The incident vacan- 
cies arising from recoveries and deaths will not, under the most 
favorable circumstances, equal the number of applications for ad- 
mission——indeed, they must fall short of them. When two appli- 
cations come in for one occurring vacancy, shall the bed be awarded 
to the probably curable case or to the certainly incurable /—both 
cannot have it. Grive it to the incurable, and he will occupy it till 
death removes him, which may be in one year, or twenty years, or 
thirty. Meantime, what becomes of the curable excluded ? He must, 
perhaps, by tighter crowding, get in some time; but before this, he 


too, will become incurable. Had he been admitted whilst curable, 
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he might have been sent home to his family in a year or less, ¢ 
rational, self-supporting man, and the bed vacated by him, if judi- 
ciously disposed of, would have received another, and after this another, 
and so on. But as nothing is easier than the creation of additional 
vacancies, on paper, it would perhaps be ordered, that by all means 
the curable as well as the incurable should be properly admitted ; 
and ina couple of years this asylum would have 800 patients, and 
then, if Beauport, in the mean time, had not shot ahead, the two 
asylums would have equal representation, according to cubic space ; 
and the proportion of recoveries to admissions, as well as the quality 
of the cases coming in, would also be alike.” 

Dr. Workman very properly inquires what has become 
of the Upper Canada Building Fund of $225,157. 

“ What was this Building Fund, or how was it raised ? 

“It was, I believe, exclusively, the product of an Upper Canada local 
tax, levied under the name of the “ Lunatic Asylum tar.” If your 
Board will institute further enquiry, I think it will be found, that a 
very large amount of this fund was applied to purposes very different 
from the building of Lunatic Asylums. No tax, as IT am very well 
aware, was ever paid by our people with more good will than this: 
they believed they were paying it for the benefit of the insane—so 
the heading of their tax bill told them—but it did not tell the truth. 

“Ts it because our Lunatic Asylum tax has been devoted to other 
purposes than the payers of it believed it was applied to, and that the 
balance of a quarter of a million of dollars at its eredit has been bor- 
rowed by the public treasury, that the insane of Upper Canada are to 
be denied pure air and the hope of recovery / 

“T know the public opinion and public feeling of Upper Canada 
well, on the subject of Lunatic Asylum support, and I am sure I speak 
the earnest purpose of every tax-payer, when I say that, if the conse 
quence of drawing on the Provincial chest for the support of the insane 
is to necessitate the degradation of our asylums, and the destruction 
of the comfort of their inmates, they will cheerfully again tax them 
selves for the purpose, and relieve the Minister of Finanee from the 
painful necessity of ruining our best institutions.” 


In the extract quoted from the chairman’s report the 
necessity is urged of crowding the asylums, as much as 
can be “ without incurring an ¢mmediate danger for the 
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general health of the patient.” On this point Dr. Work- 
man remarks : 

“ This would be a most perilous principle of administration. The 
ignorant and the negligent never see any but immediate danger, and 
they first think of providing against it when it is on them; and if it 
passes over without destroying them they soon forget it. There was 
no immediate danger to the British army from defective sanitary and 
hospital arrangements when it embarked for the Crimea, at least so 
the utilitarians said; but 414 per cent. of all those who became sick 
(that is to say, nearly the whole army) died martyrs to the system of 
disregarding danger until it becomes immediate, and then not knowing 
what to do to eseape it. Yet the sanitary commission informs us that 
‘the evils so much by them complained of had been the subject of 
constant, though fruitless, representations on the part of the medical 
officers.’ A slight defect in the drainage of this asylum was over- 
looked by the Building Committee before it was entered by the 
patients ; no immediate evil result appeared. True, all the dirty suds 
of the laundry (which was then in the basement,) and all the dirty 
and greasy water of the kitchens and sculleries were gradually accum- 
ulating under the basement floor; and no doubt at times a foul odor 
must have arisen from this invisible deposit, but people’s noses become 
indifferent to foul smells in time. The patients and servants had bad 
health; erysipelas, dysentery, and low remittents were very common; 
but the Board of twelve directors did not suffer from them. In the 
winter of 1852 an indigenous cholera, of the very worst type, appeared 
and carried off a number of patients. T'hen there was alarm! and of 
course a sanitary committee was nominated to discover what could be 
wrong, but it was non-plussed, even though it engaged the services of 
the ablest chemist in America to analyze the air of the building. 
Several months after the house was inspected by a city grand jury who 
gave their ‘ attention to the condition of the drainage of the building, 
and they tell us they were ‘doubtful whether the main drain had sutti- 
cient fall,’ but ‘no offensive smell could be detected in consequence.’ 
This was on the 12th January, 1853, and I should suppose on a very 
cold day; for when, six months afterwards, [ took charge of the insti- 
tution, anything but a sweet savor was felt by my olfactories on exam- 
ining the very spot penetrated by the grand jury. On running down 
my walking stick through the floor of the east kitchen, as far as pos- 
sible, it came out dripping with compost very much like that which 
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it might have brought out of a barrel of soft soap diluted with tar. 
In fact, the entire basement of the house was but an extended cess- 
pool, The state of the general health of the inmates was most miser- 
able. The slightest scratch on the skin of a patient was followed by 
erysipelas, and when dysentery seized its enfeebled victims it held 
them with lock-jaw tenacity. This was from foul air, and it is very 
little matter what may be the sources of foul air; whether it may be 
above ground, in the sleeping rooms, or under ground, in the base 
ment, it is foul aer, and, as such, it must do its poisonous work. When 
it culminates, as in this house in 1852, in cholera, or as it did in Seu- 
tari, in a mortality of 414 per cent. the catastrophe is awful, but it is 


a blessing ; it teaches men the value of pure air.” 


Dr. Workman thus concludes his diseussion of this 
subject : 

“(rentlemen, | write earnestly because | feel earnestly ; and I speak 
plainly, because | plead for those who cannot speak for themselves ; 
and who, alas! have bat few advocates who thoroughly understand 
their wants, or can justly estimate their true grievances; and I speak 
nothing the less earnestly or plainly, because | know that I may not 
thereby promote my own interests. Those who speak such truths 
should leave little unsaid, for they may not have another opportunity. 
Had I to speak my last words in leaving an institution which has, for 
over ten years, absorbed all the energies of my mind, and the affections 
of my heart, they would be to entreat your Board and the people of 
Upper Canada to prevent overcrowding ; and to declare my conviction, 
that this system, once introduced, will never be outrooted,” 

As to the report of the Inspectors, we must say their 
defence is very lame. The’ public will not be satis- 
lied with their affectation of dignified reserve as an offset 
to Dr. Workman’s facts and arguments. Much less will 
they tolerate any misrepresentation of facts. The 
Inspectors say : 

“ But with respect to the Toronto Asylum (the principal asylum 
only is in question here,) is a population of 400 lunatics excessive, 
and would the attaining of that total be attended with danger! The 


Inspectors think not, and rest their opinion upon the statistics of the 
establishment itself, which, under the excellent management of Dr, 
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Workman, prove that the keeping up of the number of lunatics from 
350 to 400 has never produced any increase in the amount of mor- 
tality, nor any proportionate diminution in the number of discharges 
which, relatively and to a certain point, indicate the number of cures, 

“The following table shows the number of lunatics at the end of 
the year, the number of deaths and the number of discharges for 
each year, since 1857, The table applies to the principal asylum 
only :” 


Year. Population. Deaths. Discharges. 


In reference to the errors in this table Dr. Workman 
states : 

“The population of the chief asylum has been assumed to have 
been throughout the respective years, the same as on the last day of 
each year, This statement is very incorrect. The year 1859 is shown 
by the table to have been that of lowest population, whereas it was 
the highest of all; for on the 14th June, before the removal to Mal- 
den of the first detachment of 20 patients, the number in the chief 
asylum was 414. On 3d of October, a second detachment of 64 pa- 
tients, was sent to Malden, and on 17th December, a third of 62 
patients, making in all 146, whose average residence was equal to about 
94 months; or say equal to a whole year’s residence of 126 patients ; 
consequently, the average population for the year was not 316, but 
considerably over 400, 

“In 1860, 1861, and 1862, also, large detachments were sent to the 
Malden and Orillia branches. In 1863, only twelve patients were 
sent. 

“The deaths in the chief asylum, in the several years, were as fol- 


lows: 


: 
as 
(@ 


1865.] Reports of American Asylums. 455 


“In computing ratios of mortality, it can hardly be correct to cal- 
culate the deaths on the number remaining alive, and yet resident, and 
to exclude the dead themselves, as well as all others who were resident 
within the year; and to calculate them on an accidental number remain- 
ing in a house on a particular day, and leave out of consideration large 
numbers who resided in it 6, 9, and 11 months of the year, cannot be 
a correct method, The same remark applied to those discharged 
recovered. 

“The number of deaths and discharges in lunatic asylums, depends 
more on the condition, and number, of patients admitted, than on any 
other circumstance ; or perhaps more than on all other circumstances. 

“The fact that the smallest mortality occurred in a crowded year, 
(or rather in ten-twelfths of a year,) merely proves that the whole cal- 
culation is valueless. The total number, however, under treatment, in 
that period, was the lowest of all. 

“ The admissions, discharges and deaths, for the seven years, were 


as follows: 


Admissions. Discharges, Deaths. 
33 
15 (10 months.) 


1860 
1861 

“The discharges in any year depend as much on the number of 
admissions, and the character of the cases, of the year preceding, as 
on those of the present one; and a year of low deaths, may have been 
preceded, or may be followed, by a high number. There is a rule of 
compensation in mortality; but the fact that lunatics exhausted of 
vital power die, is permanent.” 

We conclude our notice of Dr. Workman's very able 
and instructive report, with the following quotation remark- 
ing that its truthfulness is by no means restricted in its 
application to Canadian latitudes. 

“The power of doing wrong, possessed, at least too often wielded, 


by communities, legislatures, and the curators of the unfortunate, is 
not always conjoined with the capacity of doing right. A recent 
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English writer, Dr. Arlidge, in an interesting book ‘on the state of 
lunacy and the legal provisions for the insane, dc.,’ noticing this evil, 
says: ‘These people are of the utilitarian school, and act only on 
their own limited observation; they set no value on the learning, 
authority, or experience of others. They believe themselves endowed 
with knowledge paramount to the opinions of Pinel, Esquirol, Con- 
nolly, and all others of that stamp. They are difficult to convince, 
for they never listen.” 

Dr. Ardagh presents the following statistical 
resumé of the operations of the Orillia Branch Lunatie 
Asylum: Admissions from Provincial asylum 1862, 12. 
Primary admissions, 4. Discharged, 5. Died, 4. Re- 
maining 5lst, December, 1865, 152. 


19. The Malden Lunatie Asylum had 218 patients 
remaining on the Ist January, 1865. Admitted during 
the year 51. ‘Total under treatment, 249. Discharged 
during the year, 14; of these 11 were restored to rea- 
son. Died during the year, 25. 

20. From the report of the house surgeon, Dr. Catel- 
lier, we gather the subjoined facts relative to the Beau- 
port asylum. Number of patients at close of 1862, 455. 
Admitted the following year, 159. Whole number treat- 
ed, 1865, 524. Discharged, recovered, 21; improved, 
2; unimproved, 1; escaped, 6; died, 42. 

Dr. Catellier enters upon his new duties with zeal, and 
we congratulate the Beauport asylum upon the acquisi- 
tion of a resident physician. 

21. Dr. Howard of the Provincial Lunatic Asylum, at 
St. John’s, C. E., reports 25 admissions for the year 1863, 
11 discharges, and 9 deaths. Remaining in asylum, 62. 

22. Dr. Litchfield furnishes the following return of the 
number of lunatics treated in the Rockwood asylum, for 
1863. Number of lunatics treated in the asylum during 
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the year 1865, 110. Number remaining 51st December, 
1862, 87. Criminal lunaties and lunatics dangerous to 
be at large, sent under warrant from the County goals in 
1863, 15. Convict lunatics sent from the Penitentiary 
in L863, 8. Number discharged, cured, in 1865, 8. 
Died, 4. Remaining December 31, 1865, 98. 

Dr. Litchfield remarks : 


“ The sanitary condition of our asylums has been good, although 
the majority of the patients have been kept for successive years in the 
basement at the penitentiary. The fever which prevailed in the prison 
in 1862 and 1863, has not extended its ravages among the insane in 
the basement. I should apprehend the worst consequences if it did 
extend to the asylum, among persons of debilitated habits, who have 
long lived in an impure atmosphere, and I desire to urge on the Board 
the consideration that humanity and economy alike require that the 
transfer of the insane, from their ill-ventilated abode in the peniten- 
tiary, to the pure and wholesome atmosphere of the new asylum 
should be effected with as much speed as may be practicable, and as 
may be consistent with the safe-keeping of the patients. No general 
deduction in regard to the future ean be drawn from the low rate of 
mortality in 1863, We have convalescent wards fitted up in the new 
building at Rockwood, to which, during the year 1863, patients in a 
declining state of health have been at once removed, and the change 
to these larger and better ventilated apartments produced a marked 
improvement in those who were so transferred. But another year 
may give a very different average of mortality, if fever should prevail 
among the insane patients in the Penitentiary Asylum, and I would 
respectfully urge upon the Board the wisdom and propriety of at once 
completing the east wing of the new asylum and its exercising grounds, 
so that it may be made a safe and salubrious receptacle for the large 
number of lunatics so long confined in the basement at the peniten- 


tiary.” 


25. Dr. De Wolf of the Provincial Lunatic Asylum, 


Halifax, N.S., reports as follows: During 1863, 177 


patients have been under treatment. Of these 47 were 
admitted during the year. The number discharged was 
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35, with the following results : 22 recovered, 7 more or 
less improved, and 6 died. Remaining in the house 142. 
We give an extract from Dr. De Wolf's report, show- 
ing the natural result of the policy advocated by the 
Inspectors, and so earnestly opposed by Dr. Workman. 
“As predicted in former reports, the Hospital is now crowded 
‘beyond its capacity to afford either comfortable or healthful accom- 
modation.” The time has arrived when admissions must necessarily 
be limited to correspond with the discharges, Unfortunately this 
delay will render less curable the cases hereafter to be admitted. The 
accumulation of elderly and imbecile, as well as epileptic patients, 
now steadily going on, tends to fill up all the available space, to the 
almost entire exclusion of recentand hopeful cases. Unless the build- 
ing be extended, its usefulness will be greatly impaired, from the im- 
possibility of receiving patients until the prospects of their being 


cured are materially diminished.” 


SUMMARY. 


LETTER FROM DR. J. PARIGOT., 


Messrs. Editors—F¥rench medical papers have lately 
announced that the consei/s generauz, or provincial legis- 
latures of Lyons, Rouen and Paris had modified their 
system of closed asylums. Much had been said for and 
against the free air system on those occasions, and at 
the late Medical Congress, held at Lyons, the question 
concerning “ the possibility and suitableness of berating 
certain classes of insane patients, by placing them as 
boarders in some agricultural district or in their own 
families,” was so far solved that the existing differences 
of opinion bore only on the difficulty of ascertaining the 
proportion of patients fit either for isolation or for free- 
dom in a family. 
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All seemed to agree on the advantage of the new 
system. Amongst the most remarkable orators were 
Dr. A. B. Morel, Superintendent of St. Yon, the cele- 
brated author of the Zvraité des Maladies Mentales, and 
Dr. De Mundy, of Moravia. The first remarked that 
when insanity breaks out in a family, its usual medical 
adviser being called in, if that gentleman doubts his own 
experience in that speciality, he will necessarily conclude 
upon the the patient’s isolation. But confinement in an 
asylum has often most terrible results; the future of a 
family may be destroyed by its consequences. Now, 
asylums are certainly very different from what they were 
formerly. Some, especially the English, are splendid 
mansions, but in spite of this fact, not one of their 
inmates appears to love the place. All of them perpetu- 
ally claim their freedom. Can it be true that all such 
expenses and labors have been made fruitlessly and are 
we obliged to confess that the free air system alone is to 
be preferred? certainly not; the warmest advocates of 
the latter never pretended that asylums should be done 
away with. But, gentlemen, the time has come to alter 
deeply the conditions of admission in asylums. The 
budget of our provinces or departments are now unable 
to meet the emergencies. Asylums built for 600 patients 
become in ten year's time insufficient. Let us, there- 
fore, consider what may remedy such fact. The system 
of Gheel is, in some measure, useful and may be followed. 
Patients may be sent home, as practised at Rouen and 
Lyons. But let us not forget to employ the best means 
to prevent insanity—the proper educational, hygienic 
and prophylactic rules. Doctor De Mundy in_ his 
answer, sketched again the advantages of the Belgian 
system. He contended that reformation is always slow 
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in its operations and only effective when the good will 
of all is in its favor. Lately it had been seen that 
paying farms worked by the insane had been established ; 
well, that system has, in some respects, its advantages, 
but there the patient bears more resemblance to the 
galley slave than to the laborer. You say that the 
Gheel system cannot be introduced in France, would then 
charity be also impossible in its limits? but such 
assertion would be an offence to your country. Allow 
me to ask also how you know it is impossible when you 
never tried it? and if you spend now twenty millions 
francs to build one asylum (the orator probably alludes 
to that recently erected in an immense park near Paris) 
why not spend two or three millions of franes for an 
experiment that would benefit so many unfortunate ? 

A recent number of the French Union Medicale, con- 
tains the following : 

“ The last session of the several provincial legislatures of France, 
has witnessed a new victory for the familial system. On the propo- 
sition of Dr. Turk, the Conseil General of the department of Vasges, 
has decided, Ist: That the friends and parents of all the detained 
insane in the Mareville State Asylum, should be invited to come and 
bring them back to their respective homes. 2d: That the depart- 
ment shall pay each poor family annually the sam of two hundred 
frances, in order to provide for them. Mons. Lebegue, Inspector of 
Public Charities, remarked that for two years the department or 
province which used to send annually from forty-eight to fifty insane 
to the asylum, had had them previously examined in the hospital of 
Epinal. This carefully made examination resulted in the diminution 
of admissions of patients to the lunatic asylum, and the fall of the 
yearly average to fifteen. Thus intwo years, sixty-six patients had 
been able to enjoy liberty and family life without any inconvenience. 
In consequence, the Conseil General resolved, 1st: To send the 
insane patients of Mareville to their homes and families, with the 
subsidy of 200 francs annually. 2d: To invite the Prefect to ap- 
point a committee of inspection to visit Mareville and send home as 
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many patients as possible. If the families of patients should decline 
to receive them, to put them as boarders in farmers’ families, as is 
successfully practiced at Gheel and elsewhere.” 

In the last number (Sept. 1864, page 312) Dr. E. 
Renauden, who was Medecin Directeur, of Mareville, com-~ 
plains most bitterly against the French Daily Press, 
which attacks the ancient system of asylums, and 
criticises the above resolutions. 

Dr. R. had himself written a long article against Gheel 
and Dr. de Mundy who advocates it with so much talent. 
Allow me, gentlemen, some reflections on the above ex- 
tracts. Dr. De Mundy, speaking of the free air system of 
treatment and family life of the patient, calls it the fam- 
‘lial system. Now, this name has certainly led to the 
belief that the Gheel system acknowledges parents and 
friends to be the best keepers. This is an error. Psy- 
chopathists know that the patient, unless completely recov- 
ered, can not be placed amongst his relatives neither 
in the same locality, nor in the same circumstances, 
without the greatest danger. Emotions, and even those 
of the tenderest nature, may cause a relapse. Is it ne- 
cessary to repeat, after somany writers, that bad customs 
or habits, indulgences, and even the excessive apprehen- 
sions of parents, may have fatal consequences for patients? 

The conseil general of Vosges has, perhaps, also been 
led to such hasty decision by the recent admission that 
refuges and retreats for old people, were incompatible 
with the sacred duties of sons and daughters towards 
their parents. The public assistance of Belgium reformed 
all that kind of asylums and paid an annuity for the sup- 
port of old people in their own families or placed them 
as boarders in private families. 

Now, gentlemen, that system will I believe prove a 
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failure with the insane. Besides there is no doubt that 
but few families would like to have their relatives at home 
when in a state of insanity. How is it, that we recom- 
mend their admission in other families? because, in this 
case, moral restraint is possible and the insane become 
harmless when placed under the surveillance of strangers. 
The well known axiom that oppositions and antagonisms 
in manner, education, instruction, and qualities, and even 
the law of contraries are sufficient to check inclina- 
tions and vices and affect the insane so long he is not com- 
pletely demented. 

Colonies for the insane can only be useful when they 
are instituted in a medical point of view. Free labor is 
only accessory. Family life and corporeal freedom are 
favorable circumstances for the curable and the incurable. 
But can any reasonable person pretend that our asylums, 
when they will be real clinical centres, must be destroyed? 
| believe not. Then asylums and colonies will be their 
mutual complementaries to perform the good expected 


from both. 
Respectfully yours, 
Dr. J. Parréor. 


INSTRUCTIONS FROM THE SURGEON GENERAL RESPECTING 
INSANE SoLpiers.—At the meeting of the Association of 
Medical Superintendents, in May 1864, a Committee 
was appointed to confer with the Surgeon General upon 
the better protection of insane soldiers. We give the 
report of the Committee and the Surgeon General's reply : 


To Joseru K. Barnes, M. D., Surgeon General, U.S. A,, Wash- 
ington, C.: 


Sir: At the last meeting of the Association of Medical 
Superintendents of American Institutions for the Insane, 
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the undersigned were appointed a Committee to represent 
to the Surgeon General of the United States, certain 
facts within the knowledge of the members of the Asso- 
ciation, pertaining to insane soldiers found wandering 
about the country, and to request the Department to 
issue such orders and regulations as would protect these 
helpless soldiers, and afford them the requisite medical 
treatment demanded by their condition. 

They would respectfully present the following report : 

1. Insane soldiers have been found wandering about 
the country, in railroad depots and about the streets of 
cities, with ordinary and_ sick furloughs, so insane as to 
be incompetent to provide for their wants, or find their 
way home. One poor fellow was passed over a long line of 
railroads, by the conductors, nearly destitute of clothing, 
and having a card attached to his hat marked “* Michigan.” 
He was left in the depot at Kalamazoo. Another was 
found in the woods in a helpless state, trying to get 
home. Another, a Methodist minister, a non-commis- 
sioned officer, left the army, in Tennessee, insane, and, 
at length, found his way home in one of the Western 
States, having on the way lost his baggage, watch and 
money, and most of his clothing. Another was found 
nude in the streets of a village. Other cases might be 
mentioned. 

2. Soldiers on furlough have become violently insane 
a few days after reaching home, and have been neces- 
sarily taken charge .of by the civil authorities for the 
safety of themselves and others. 

3. Soldiers have deserted from the army while 
insane, and found their way home, or have been taken 
up by the police or the authorities, as vagrant insane, 
and confined. 
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4. Soldiers have become insane while under treat- 
ment in camps or general hospitals, remote from the 
Government Hospital for the Insane, have escaped 
therefrom, and endangered their lives by exposure. 

All these and other cases might be cited by the 
undersigned to show the necessity of some provision for 
the immediate care of such persons, wherever found, by 
haying them placed in. the nearest institution for the 
insane, and due notice given to the United States 
authorities to have them transferred or not to the Govern- 
ment hospital, as the interest of the case might demand. 
Such cases are usually taken charge of by the civil 
authorities, but officers: feel a delicacy in so doing and 
in ordering them to asylums, especially when the furlough 
has about expired, and yet delay may compromise the 
recovery of the person, or endanger life or property. 
If such persons have fnends able to take care of them, 
they will not suffer, but if they ‘have not, or are so 
insane as not to be able to give an account of their 
friends and where they live, they may suffer. 

1. What shall be done with soldiers found under the 
above circumstances, or wandering unprotected under 
any circumstances 

2. If sent to the asylums under the proper: State 
or county authorities, will the necessary expenses of 
commitment and care be paid,and if so, how ? 

3. Ifafurlough expires during active insanity, what 
proceeding shall be deemed necessary to seeure an exten- 
sion or renewal of the same, to avoid the crime. and dis- 
grace of desertion 2 

4. If death shall occur after the expiration of fur- 
lough, and before its extension or renewal shall have 
been effected, what proceeding and evidence shall be 
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necessary to secure back pay, pension, or discharge from 
a record of desertion ? 

5. If such soldier is committed for treatment to an 
asylum for the insane, will the sworn statement of the 
Medical Superintendent be sufficient evidence of the 
fact ? 

6. In case of pensioners becoming insane and unable 
to write their names from paralysis or other causes, or 
from delusion of being somebody else, and being unable 
from the degree and character of their insanity, to appre- 
ciate the nature of the oath usually required, would the 
sworn evidence of the existence of such a state by the 
Medical Superintendent of an asylum for the insane, if 
the pensioner should be confined in such an institution, 
be satisfactory, and be evidence on which his family 
might draw the pension, without going to the expense and 
trouble of a commission of lunacy and a guardian ? 

Very respectfully yours 
Joun P. Gray, M, D., 
Medical Superintendent New York State Lunatic Asylum. 
KE. H. Van Deusen, M. D., 
Medical Superintendent Michigan State Lunetie Asylum. 
Ww. P. Jones, M. D., 


Medical Superintendent Tennessee State Lunatic Asylum. 


Nov. 7, 1864. 


SURGEON GENERAL'S OFricr, } 

Wasuinaton, Crry, D. Nov. 22, 1864. 
(GENTLEMEN : In reply to your inquiries as a Commit- 
tee appointed at the last meeting of Medical Superin- 
tendents of American Institutions for the Insane, I have 

the honor to state that : 

Ist. Insane soldiers found at large, without protection 
or guardians, may be sent to the nearest asylum, and, if 


Me 


466 Journal of Insanity. [ January, 


reported to the Adjutant General, an order will be given 
without delay for their transfer to the Government 
Asylum. Necessary expenses incurred on their account, 
in transportation, &c., will be paid by special order of 
the War Department, on properly certified accounts, 
and the expenses of board, &c., while in State Insti- 
tutions, will be paid by the Medical Department, upon 
duplicate vouchers, setting forth the date of admission, 
transfer, discharge. or death, with suffieient evidence of 
the patient’s being in the service of the United States. 
The established rate is 80.75 per diem. 

!d. If a furlough expires during active insanity, the 
sworn statement of a Superintendent of an Institution 
for Insane will relieve the soldier from the charge of 
desertion and secure his transfer, extension of furlough 
or discharge. Insane soldiers will only be discharged 
upon Surgeon's certificate of disability, when they have 
friends or guardians to provide for ‘their safe keeping, 
and such diseharge will be granted upon the certificate 
ofa Medical Superintendent when that of a commissioned 
officer is not attainable. 

3d. If death occur after expiration of furlough and 
previous to action in the case by the Adjutant General, 
application for back pay must be made to the Second 
Auditor of the Treasury ; and for pension, to the Com- 
missioner of Pensions; according to the rules established 
by them. Suflicient evidence of insanity should aceom- 
pany such application to relieve the charge. of desertion, 
if it has been recorded, 

4th. The sworn statement of a Medical Superintend- 
ent will be suflicient evidence of the fact. of committal 
to a Ilospital for the Insane, and should be made without 
delay to the Adjutant General, that the necessary orders 
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for transfer may be given, and the Regimental Officer 
properly notified. 

5th. The relatives or representatives of those insane 
soldiers or pensioners, who from physical or mental 
causes are unable to sign their names, must comply with 
the legal forms in regard to Commissions of Lunacy and 
Guardianship; the sworn statement of the Medical 
Superintendent not being sufficient to entitle them to 
draw pension or pay. 


The object of the inquiries of the Commiitee being 
to relieve and present unnecessary sullering and protect 


the community from violence, can thus be attaimed with- 
out conflicting with regulations that require all insane 
soldiers to be sent to the Government Asylum at Wash- 
ington. For the present this Central Institution is able 
to meet all the requirements of the service, and, with 
the assistance of local asylums, care, identification, and 
prompt report for official action, can be secured for that 
class of unfortunates alluded to in your Report. 


Very respectfully, your obedient servant, 
J. K. BARN aS, Surgeon General. 


Yarra Benp Lunatic Asytum, 
Hlustrated Melbourne Post ot the 24th of March, 1864, 
contains a well exeented wood engraving. as well as a 
brief deseription of the Yarra Bend Lunatic Asylum, the 
principal hospital for the insane in Australia. It is sit- 
uated upon the shore of the Yarra, near a bend of that 
river, about four miles from Melbourne. It is further 
described as follows : 

The site and grounds of the asylum extend over an area of forty 


acres. Originally there was only one large bluestone building, which 
now forms the refractory ward. In the first instance the number of 
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inmates was only seventy, but at present the patients and the staff of 
keepers number nearly one thousand. Upon its being discovered that 
the accommodation was inferior to the requirements, temporary 
wooden cottages were erected at the apex of the bend in the river, 
and at length, it being found that more room was still necessary, the 
system of detached cottages was instituted. 

The average number of inmates of each cottage is about seven- 
teen. In each group of cottages, buildings are set aside for public 
worship and festivity. As further accommodation became necessary, 
several large, two-storied houses of brick were built, and these now 
form one of the principal features of the premises. Under the man- 
agement of the late Superintendent Dr. Bowle, the bank of the river 
was beautifully laid out in gardens, The present Superintendent is 
Dr. Paley; and two qualified surgeons, Drs. Allen and Patterson, 
reside on the premises. The fault of the asylum is in its having been 
erected without a view to the means of drainage ; and this has of late 
years become so apparent that a commission was appointed to select 
a site for a new establishment. The commissioners reported in favor 
of Kew, and the Government has obtained, during the present session, 
a vote of seventy-five thousand pounds, to erect three asylums, 


Ventinating Apparatus ror Water-CLosers.—As this improve- 
ment is one of great domestic value, and of very trivial outlay, if in- 
troduced at the time of first construction, | may here give a brief 
explanation of the principle, which was first suggested by Dr. Fisher, 
now the Medical Superintendent of the Malden Asylum, and then 
assistant physician in the Toronto Asylum,—not for the information 
of your Board who are familiar with it, but for that of the public gen- 
erally, It consists in the causing of a current of air constantly to 
enter the soil-pan, and to pass down to the surface of the water in the 
trap (which should be of the goose-neck form,) and thence to pass out 
through an ascending three-inch leaden tube, inserted above the water 
surface, and connected with an adjacent chimney of constant good 
draft. It is obvious that a suction-pipe, thus acting, must constantly 
induce a current of air downwards into the pan, as into the bow] of 
a common tobacco-pipe, and consequently no foul smell can escape 
into the chamber; but, on the contrary, the water-closet pan, with its 
inserted leaden pipe, acts as an actual ventilator of the chamber; and 
if the draft is brisk its advantage will be very obvious; so that even 
were the pan close to one’s bed-head, it would be a purifier, and nota 


| 
i 


1865.] Summary. 469 


deteriorater of the air around. In this asylum, in consequence of the 
water-closets being on the south side of the corridors, and all the 
chimneys with constant strong draft at a distance on the opposite 
side, we could not avail of their superfluous power for the desired 
purpose, 

It became, therefore, necessary, to create a draft near the water- 
closets. This has been done by raising the walls and roof of the 
water-closet compartments a few feet, and erecting a chimney of mod- 
erate height, with circular flue (as all in the house are,) to secure 
against taking fire, and the trouble and expense of sweeping, two 
objects completely obtained. In the apartment thus formed—above 
the shaft of the water-closets, seven in number in each division—a fire- 
proof, small brick furnace has been constructed, air-tight. The floor 
of the apartment is flagged on sand and grout. The furnace can 
receive no air except what enters it by two tubes, one lower than the 
fire-bars and one higher, and both opening into it immediately behind 
the iron door, between which and the fire-bars is sufficient space. The 
heated air passes from the furnace by a short Russia-iron flne into the 
adjacent chimney; the two supplying flues are inserted into a contig- 
uous galvanized iron, nine-inch flue, which is the general conductor 
from the water-closet pans, and in its ascent receives all the three-inch 
leaden pipe from the soil-pans. 

Below the second pair of water-closets, the nine-inch galvanized 
iron flue is decreased to six inches; and below the third pair to three 
inches, as in the basement there is only one water-closet. With a very 
moderate fire in the furnace, a sufficient draft is created, and on days 
with any freshness of wind, no fire is needed. Our gratitude for this 
improvement is as usual agreeably spiced with regret that we haye 
been so long in securing it. It is seven years since I introduced it in 
our laundry water-closet, atthe expense of four or five dollars, as then 
the building was in construction, I have shown it to some hundreds 
of persons since, and yet I doubt if anywhere but in the Orillia Asy- 
lum has it been imitated. It is too simple and too cheap to command 
public respect, or to be patronized by plumbers. I may add that the 
lower of the two feeding flues of the furnace has a common stove-pipe 
valve, so that the draft through the fire may be moderated or cut off, 
if necessary,”"—Dr. Report, 1863. 
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Tue New Briguton Rerreat ror INSANE FEMALES.— 
This institution, incorporated by an act passed by the 
Senate and House of Representatives of the Common- 
wealth of Pennsylvania, and approved by the Governor, 
April Ist, 1864, is now in successful operation : 


The principal design of the Retreat is to furnish to the inde- 
pendent class of our citizens a comfortable Home for cases of Chronic 
Insanity, where they may receive that individualized care and treat- 
ment so essential to their well-being, and which they cannot obtain— 
except at greatly increased expense—in private families or orpDINARY 
pupLic REcEPTACLES. Until the institution shall be entirely filled 
with this class, however, suitable recent cases will be admitted to the 
Retreat. Successful results, in several instances of recent origin 
already received, as well as the humanity of affording every facility for 
speedy recovery to such persons, indicate the propriety of extending 
the benefits of the institution to them also. 

This establishment is located in the Borough of New Brighton, 
on the east bank of the Big Beaver, two miles above its junction 
with the Ohio, about eighty rods from the Pittsburgh, Fort Wayne 
and Chicago Railway Depot, and is easy of access from all directions 
by railway, water and telegraph, 

The building is a large brick with stone basement, four stories 
high and well ventilated; situated on elevated table land, it com- 
mands a fine panoramic view of the town, adjacent hills, groves and 
neighboring streams. Tlaving been tastefully fitted up at great ex- 
pense to meet the views and approbation of the most fastidious, its 
appointments are complete, 


The bathing rooms, &e., have been arranged after the most ap- 
proved modern plans. This department includes not only the ordi- 
nary cold and warm baths, but also the medicated, warm air, ascending 
and descending douche, for the more effectual treatment of cutaneous 
and scrofulous complications. 


Under the supervisory care of a Board of Directors, comprising 
gentlemen of undoubted benevolence and integrity, the Retreat has 
been committed to the charge of Dr. Kesprick, formerly connected 
with the Asylums of Ohio, as Superintendent and Chief Executive 
Officer. 
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OBSERVATIONS ON THE MEASUREMENTS OF THE anp 
oF THE Brai wv 696 Cases or Insanity.—The cases referred to had 
been observed by Dr. Boyd at the Somerset County Asylum, He 
said that the tables of the weights of the human body and internal 
organs at various ages in the sane and insane of both sexes by the 
author have appeared in the Philosophical Transactions, 1861. The 
tables now laid before the members of the British Association relate 
to the insane only, and include a greater number of cases. The forms 
of the disorders are given under eight heads at ages in decennial 
periods. The average measurements and weights of the body and 
cerebro-spinal organs are also given, and the numbers from which 
those averages are taken. The first table shows the average measure 
ments of the head at decennial periods of life under the different 
specified forms of insanity in 403 males and 203 females examined in 
the Somerset County Lunatic Asylum, The specified forms of insanity 
are mania, dementia, melancholia, monomania, general paralysis, epi- 
jepsy, epilepsy and idiocy, idiocy. Of these mania is the most com- 
mon; one-third of the females, and more than one-fourth of the males, 
are classed under this head; it includes twelve cases of recurrent and 
seven of puerperal mania. Dementia, which includes cases of fatuity 
in both sexes, altogether amount to 16 per cent. in males and 20 per 
cent. in females. Melancholia is much more frequent in females than 
in males; the proportion is 9 per cent. in males and 18 in females. 
Monomania embraces only a small number—3.9 per cent. in males 
and 3.7 per cent. in females. General paralysis is very frequent in 
males, but not nearly so much so in females; it is combined with 
various forms of mental disorder; but these are not distinguished in 
the tables. 25.6 per cent. males come under this head and 7 per 
cent. females. Epilepsy is also combined with various forms of 
insanity ; but these, as in the case of general paralysis, are omitted. 
The numbers are 14.6 per cent. males and 14 per cent. females. The 
two remaining forms include a small portion of these cases. Epilepsy, 
with idiocy, 3.2 per cent. males and 2.2 per cent. females ; idivey, 
2.2 per cent. of males and females. The periods of life are also under 
eight different heads in the tables. In the first (under 20 years) the 
affections of children, idioey and epilepsy, 16 in males and 8 in 
females; and 2 of melancholia in females include the whole mortality 
at that period. In the second, from 20 to 30 years, the per centage 
is 12 for males and 12.5 for females, the largest proportion being still 
of epileptics and idiots. In the third period, from 30 to 40 years, 
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mania prevails, especially amongst females, and general paralysis in 
males. In this and in the next period, from 40 to 50, are included 
all the forms of insanity. In the fifth period, from 50 to 60, the num- 
ber of cases of epilepsy and idiocy are less. From 60 to 70, the rela- 
tive numbers were greater of females—12 per cent. males and 17.1 
per cent. females. In the seventh period, from 70 to 80, no case of 
general paralysis occurred. The proportions of each sex were nearly 
equal in the last period, upwards of 80. The cases were principally 
cementia and fatuity. The three measurements of the head, as shown 
in the first table, are in inches and decimal parts of an inch. Taking 
the whole of the cases, at all ages and in all forms of the disorder, 
the average circumference from the centre above the nose and super- 
ciliary ridges over the great tuberosity of the occipital bone behind 
round to the same point in front is, in males 21.9 and in females 21.1 
inches; the antero-posterior measurement from above the nose to the 
great tuberosity of the occipital bone is 12.7 inches in males and 12.5 
inches in females; the transverse measurement from one external aud 
itory meatus over the head to the other is 12.6 in males and 12.3 in 
ches in females. The measurements all greater in males than females. 
In idiocy the measurements are below the average in both sexes, also 
in epilepsy combined with idiocy in males. The measurements are 
slightly below the average in general paralysis. In melancholia and 
epilepsy the measurements are greatest; after 50 there is a decrease. 
The circumference of the head denuded of the scalp is one inch less, 
and each of the other measurements half an inch less. The second 
table shows the average weight of the several parts of the brain in 
ounces avoirdupois and decimal parts of an ounce at decennial periods 
in the different forms of insanity. The weight of the several parts 
of the brain is more in males than females, and, as a general rule, the 
left cerebral hemisphere is larger than the right. The average weight 
of the right cerebral hemisphere in the males 19.89 and the left 19.96 ; 
in the females the average weight of the right cerebral hemisphere 
18.53 and the left 18.61. The greatest inequalities in the hemispheres 
are observed in epileptics and idiots. The maximum, minimum, and 
average weight of each cerebral hemisphere in ounces avoirdupois in 
the eight different forms of insanity in males and females at all ages 
is shown in a short table. The average weight of the other portions 
of the brain, the cerebellum, pons and medulla oblongata of the en- 


cephalon, and also of the spinal cord, in males and females at all ages 
in the different forms of insanity is also shown in another table. 
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The average weight of the encephalon was greatest in mania in males, 
and in epilepsy combined with idiocy in females; but these cases 
were few—only seven in number. The average weight of the enceph 
alon was least in idiocy in both males and females. The average 
measurement of the head was also least in idiocy in both sexes, and 
greatest in dementia and epilepsy in males, and in epilepsy, and idiocy, 
and general paralysis in females. The average weight of the enceph- 
alon in the whole number was 3} ounces more in males than in fe- 
males, the average circumference of the head, as already stated, being 
eight-tenths of an inch more in males than in females. The relative 
proportion of admissions into the Somersetshire asylum has been 55.5 
per cent. males and 48.5 per cent. females. The relative mortality 58 


males and 42 females.—Medical Times and Gazette. 


Orcanxic Lesion or tue Nervous Centres in Paresis.—M. Joire 
has deseribed as a lesion invariably attending the general paralysis 
of the insane, the development, on the anterior and inferior surface 
of the fourth ventricle, of small mammillated projections or granu 
lations, resembling the cutis anserina, The appearance is marked 
in proportion to the duration of the disease. In patients who die 
at an early stage, the granulations are numerous, very simall, and 
appear like seattered grains of sand. In cases of long standing, the 


projections are large, whitish or transparent, and of a sufficiently 


firm consistence to feel like rugosities. They attain the greatest 
development at the lower part of the floor of the fourth ventricle, 
at the level of the point of divergence of the restiform bodies. The 
lesion is generally attended by more or less considerable dropsy of 
the ventricles and meninges. It is sometimes accompanied by soft- 
ening of the superficial layer of cerebral substance in which it is 
seated ; this layer has then a gelatinous semi-transparent appearance, 
and is easily raised by the handle of the sealpel. In five or six cases, 
M. Joire has found similar granulations, generally very small and 
numerous, in the parts forming the floor of the lateral ventricle. — 
Bull. Méd.du Nord and Brit. Med. Journal. 


Arropny ov tHe Lert Cereprat Hemispurre witn Atrropuy or 
tue Ars oF THe Opposite Sine or tHE Bopy—From a Cownrinmep 
Eruertic wHo Diep or Purnisis.—The patient, C. E., a man, aged 
29 was admitted into the Wells Lunatic Asylum in October, 1860. 
The arm of the right side was much smaller than the left one in 
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diameter, measuring 54 inches below the insertion of the deltoid 
muscle, whilst the left one was only 5} inches, and much shorter, 
measuring 30 inches, whilst the left one only measured 27 inches. 
The right wrist was firmly contracted, and was only 4} inches in 
circumference, whilst the other was 6 inches. During the year 1861 
the patient had had 40 epileptic attacks; during 1862, 25; during 
1863, 35; but in 1864 (the present year,) up to September, he had 
only 4 fits. He was rational in the intervals between his attacks, and 
assisted the attendants in cleaning the corridors of the asylum, but 
was violent when the fits eame on. He died of pulmonary phthisis. 
On post-mortem eramination, the skull was found to be quite natural 
in formation and shape, measuring 204 inches in circumference when 
the scalp was removed, 11 inches in an antero-posterior and 10 inches 
in a transverse direction without the scalp. The dura mater was 
natural. On removing the membranes on the left side a quantity of 
fluid escaped. The brain was found to be very un-symmetrical. The 
encephalon weighed altogether 40 oz., the brain without the cerebel- 
lum weighing 34 0z.; but the left hemisphere was much smaller than 
the right one. In addition to its being generally smaller in size than 
its fellow, there was complete absence of some of the superficial con- 
volutions on the upper and posterior surface of the left cerebral 
hemisphere, owing to which a deep chasm was produced, which when 
widely opened presented a cavity of the size of a large walnut, lined 
by apparently thickened arachnoid membrane, traversed by large 
blood vessels. The middle lobe of the brain near the above men- 
tioned cavity was much softened, but the brain was otherwise healthy 
in substance. The lungs were occupied by tubercular deposits ond 
vomiex. For the details of this, as of the former case, Dr. Ogle had 
to thank Dr. Boyd, Resident Physician at the Lunatic Asylum at 
Wells, who had also sent him a photograph of a patient now in the 
Asylum having a similar deformity of the right arm (shortening and 
contraction,) but in whose case the left side of the cranium was 
flattened. This photograph Dr. Ogle exhibited to the Society. Dr. 
Ogle alluded to a case which he had brought before the Society ona 
former occasion of atrophy of one hemispere of the brain (without 
any cyst) with atrophy and contraction of the opposite arm, in a 


boy ; also to another of similar atrophy and contraction in the case 
of a man in whom a large cyst existed at the base of the left ventri- 
cle on the oppposite side.— Med. Times & Gazette. 
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OsituARY.—We regret to record the death of Dr. Moses 
H. Ranney, late Resident Physician of the Lunatic 
Asylum on Blackwell's Island. Dr. Ranney died from 


typhus fever, contracted in the discharge of his duty. 
His age was about 50. The only notice of the event 
that we have been able to obtain, is the following from 
one of the city newspapers : 


At a meeting of the Board of Commissioners of Public Charities 
and Correction, held at their office this morning, it was announced 
by the Physician in charge of the Lunatic Asylum on Blackwell's 
Island, that Dr. Moses TI. Ranney, the late Resident Physician of 
that Institution, departed this life yesterday at 5} o'clock vp. M. 

Dr. Ranney was born in Stockbridge, Vermont, on the 16th day of 
August, 1814. He came to this city in 1845, and entered Bellevue 
Hospital as a member of the Medical Staff. After a due course of 
service he was appointed Resident Physician of the Lunatic Asylum 
on Blackwell's Island, in the year 1847, which position he held until 
his decease. 

By his devotion to its interests, and by his character as a man of 
integrity and ability, he attained the highest possible position in the 
esteem and regard of those who have been called to govern the 
Institution under his care. He was the architect of his own high 
position in the medical profession, and gained for himself by his 
industry and efforts the appointment of Resident Physician and 
Warden of the largest Lunatic Asylum in the United States. He 
was aman of great equanimity of temper, and most especially caleu 
lated to take charge of and carry forward that Institution which he 
made a specialty. Uniformly kind in his disposition and character, 
regarding all patients alike, holding all persons officially connected 
with him to a strict and uniform account of duty and service, and 
watchful of all other branches connected with the proper and success- 
ful government of the Institution, he has been regarded by this 
Commission as a gentleman of superior ability, a man of upright 
and honorable conduct; and he dies regretted by all who knew him, 
leaving behind him all those sympathies of kindness and respect 
which one so able and truthful is always entitled to. 

The Commissioners of Public Charities and Correction, deeply 
sympathizing with his wife and children, and all those of his relatives 


476 Journal of Insanity. [January, 


and friends to whom he had endeared himself by a life of kindness 
and probity, order on their records this tribute to his memory : 

Resolved, That in the death of Moses H. Rawwney, our esteemed 
Physician of the Lunatic Asylum, we have been separated from a 
man who is entitled to a record of sincere sorrow and regret. 

Resolved, That we deeply sympathize with those he has left as 
mourners, and hold his example as a monument of his past life, and 
a beacon of light for all professional aspirants to public favor and 
regard. 

Resolved, That a copy of the foregoing expressions be addressed 
to his bereaved family, with the assurance of the sincere condolence 
of those whose duty it is to make this record of them. 

Resolved, That these proceedings be published in the papers of 
this city. 

We learn that Dr. Ralph L. Parsons, formerly an assis- 
tant to Dr. Ranney, has been appointed Resident Phy- 
sician to the Blackwell's Island Asylum. 


Norick.—At the request of Dr. Robertson, Editor of 
the Journal of Mental Science, we make the following 
announcement: All American books for review, pamph- 
lets, ete., for the Journal of Mental Science, can be sent 
to the Editors, care of Messrs. Williams & Norgate, Lon- 
don, through Messrs. B. Westermann & Co., Broadway, 
New York. 


RESIGNATION AND APppoINTMENTS.—Dr. R. Hills has 
resigned the Superintendency of the Ohio Central 
Asylum, and has been appointed Superintendent of the 
West Virginia Lunatic Asylum. Dr. Peck, late Surgeon 
in the Army, has been invested with the office made 
vacant by the resignation of Dr. Hills. 
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